2004 FOR PROFIT CORPORATION

e ANNUAL REPORT

FILED

DOCUMENT # PO0O000060147

1. Entity Name
A.P.B. PIZZA, INC.

Secretary of State

- — -
Principal Place of Business Mailing Address

11348 WILES RD.
CORAL SPRINGS, L 33065

DO NOT WRITE IN THIS SPACE

2522 N. STATERD. 7
MARGATE, FL 33063

< I

VLRI

Feb 28, 2004 08:00 AM

02182004 No Chg-F CR2E034 (10/03)

4, FEI Number Applied For
B5-1009774 Mot Applicable”

5. Certficate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registéfed Agent

T T T T T

TR et

PAPPALARDQ, JOSEPH
2522 N. STATERD. 7
MARGATE, FL 33063

TR R e

TPV —

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for e BUTP0se of changing its reglstersd offiGe oF fagistersd agnt, ot BOIT. T re Slate of Flonida | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE

Sigratute. typee of prnted name of ragistered agent and tie 1 appficabla

INOTE. Reghsterad Agent signature required vher feftistatngy — © = % =~ - S DaTE

FILE NOWI FEE [S $150 00
After May 1, 2004 Fee will be $550 00

9. Election Campaign Finansing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10. VOFF'JCEBE‘T AND DIRECTORS

TITLE D
HAME SABANOCS, ANN-MARIE
STREETADDRESS | 57871 NW 48TH DR.

CITY. §T-2P CORAL SPRINGS, FL 33067
T D -
MAME DE FROSCIA, ROBERT W
STREETADDRESS | 6252 SEMINOLE TERRACE

— ﬁﬂﬂﬂﬂﬂh?ﬁgﬁ*—
G3/01/04-20040-012 150,00

CHY-ST-2IP MARGATE, FL 33063
TME ’
NAME

STREET ADDRESS
Cmy -ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY-&T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

~ INTHISSPACE

TITLE

NAME

STREET ADDAESS
Cry-st1-2P

12. | hereby certify that the information supplied with this Fing does rol qualify for the BXEmplih STted R Satton TIPS T Fonas Stafites | furtker cartiy that the infarmation
indicated on this report o supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an addrgss. with all other ke empowered.
SIGNATURE: W / (Lobert Q’ﬁ-ﬁf’fw . 5\7; 35 ~0Y

SICMNATERE AND TYPED O PRINTED NAME OF SIGNING OFFIRER OF DIRESTOR

T utlra PRees

954,575 113



