2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000033460

1. Entity Name

ANTELOPE VALLEY MALL PIZZA SYSTEMS, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90394 042 ***150.00

Principat Place of Business

2601 HOLLYWOOQD BLVD
HOLLYWOOD FL 33020

Mailing Adcress

2601 HOLLYWOQD BLVD
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

I

|

[l

N

Suile, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEf Number Applied For
65-1003698 Not Applicable
Zi i Count iti
P Country Zp ountty 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMOLER, LERMAN, BENTE & WHITEBROOK, P.A.
2611 HOLLYWOOD BLVD :

SUITE 2620

HOLLYWOOD FL 33020

EEST el et

Number is

Blvad

“ Ho llgywood

Zip L£ode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Flarida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and tite f applicable.

(NOTE: Regislered Agenl signaturg ragured when renstating)

DATE

¥

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREATORS IN 11

TME D O pelete TLE -Eﬂ:hange [ Addition
NAME WEINKLE, BARNEY NAME ’

STREET AUDRESS | 2601 HOLLYWOOD BLVD sweeroness | 2460 & Mo uvl ww oo GP Blvd

ory-st-zF - |HOLLYWOOD FL 33020 CITY-57-2IP V4o llywoodd =L B30z

MLE [ etete TITLE ' 4 {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TME 1 pelele TMLE [ Change [ Addtion
_HAME . e e e e e e W NAME . e m e e e e
STREET ADDRESS b ’ STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE [ pelete 1 me [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-20P

TMLE [ cesete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP _ CHTY-ST-2P

TIME i O pelste TTLE [ change (O Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that { am an officer or director
of the corporation or the receiver or 1rustr ermpowgred 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 if

T

changed, or on an attachment with an a

SIGNATURE:

£ss iﬂother like W

QP -F26-0¥8/

SIGNATURE AND JYPE|

Fyhimsn NAME OF SIGNING OFFICER Of DIRECTOR

‘3}!?[@

T pate Dayume Phone #




