FILED

2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

4 - = of¢ e of¢
DOCUMENT # PO0000041340 03-10-2006 90004 027 150.00
1. Entity Name
BRUCE'S NEW YORK PIZZA, INC.
' 1 J

Principai Place of Business Mailing Address q U U ‘ (90
1455 E SEMORAN BLVD. 1455 £ SEMORAN BLVD.
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 oy
s e R

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03052006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FE! Number Applied For

59-3639666 Not Applicable
Zp Country ap Country 5. Certificata of Status Desired ] ?i';i::?:;“o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersed Agent
Name '
BURNAZI, BEDRI :
5424 WHITE HERN PLACE Street Address (P.0. Box Numbar is Not Acceptable)
#204 BLDG 19
OVIEDO, FL 32765
City FL l Zip Code

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

SIGNATURE = _
-, Signature, typed &r printed name of registerad agent and litle it applicatie. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e ** PSTD - 1 oelete TILE {7 Change 7 Addition
NAME BURNAZI, BEDRI NAME
STREET ADDRESS | 5424 WHITE HERN PLACE STREET ADGRESS
CITY-ST-ZiP QVIEDQ, FL 32765 CITY-ST-2IP
THLE [ etete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE 2] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dotete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other likg empowered.
2/9/0L
f e =

SIGNATURE:

Daytime Phone #

/WUREANDMED oR PRlN‘rE}ﬁME QEHGNING OFFICER OR OIREGTOR
L
7



