2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000041340

1. Enlity Name

BRUCE'S NEW YORK PIZZA, INC.

Principa! Place of Businass

1455 E SEMORAN BLVD.
CASSELBERRY, FL 32707

Mailing Address

1455 £ SEMORAN BLVD.
CASSELBERRY, FL 32707 o

2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress

FILED
Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90076 013 ***150.00
10042364
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Suite, Apt. #, atc Suite, Apt..#, elc 03052008 Chg-P CR2ED34 {12/06) .
City & Stale Cily & State 4. FEI Number Applied For
58-3639666 Not Applicable
Zi Countr Zi Count iti
® i ® ountry 5. Cenificate of Status Desired Cl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BURNAZI, BEDRI

5424 WHITE HERN PLACE
#204 BLDG 19

QVIEDQ. FL 32765

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

B

'y SIGNATURE

the obligations of registered agent.

t8. The above named entity submits (his slatermant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Swnature, typed & pnnted name ot registered ogant and ttie  apphcabla

{NOTE Regisiered Agent signature required when reinsiatmo}

FILE NOWI!! FEE IS $150.00
After May_1, 2008 Fee will be $550.00

9. Eleciion Campaign Finanging -
Trust Fund Contribution.

~$5,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete MLE [ change [ Addition
HAME BURNAZ|, BEDRI NAME

STREET ADDRESS | 5424 WHITE HERN PLACE STREET ADDRESS

CITY-§1-21P OVIEDO, FL 32765 CHyY-§T-2F

TILE [ pelete TILE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP CITY-57-21°

TIILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOHESS

CITY-ST-2P CITY-5T-2IF

I1LE [ Delete LE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F B o - - —f st a—f— — - ———  — —_ S
TITLE [ pelete TITLE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IF

TI1LE (3 Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-SI-2p CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does niot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and Lhat my signature snall have the same lagal effact as if made under cath: that | am an officer ar directar
of tha corporation or the receiver or trustee empowered 10 execute lhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with g address, with all other like empowered.

A S

SIGNATURE:

2

1\ g

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFF#

R OR DIRECTOR

do

Date Daytwng Phone &




