2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Apr 04, 2005 08:00 AM
DOCUMENT # P01000005223 Secretary of State

[0

1. Entity Name . :
MAZZOLA'S WEST, RESTAURANT AND PIZZERIA, INC.

Principal Place of Business  _. Mailing Address
12585 ORANGE DR, STE. 201 12585 ORANGE DR.
DAVIE, FL 33330 o SUITE 201

DAVIE, FL 33330

VA

02182005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopieA o
65-1076342 Not Applicable

O $3.75 Additional
Fea Required

8. Certificate of Status Deslred

6. Name and Address of Current Registered Agant e - o

MAZZOLA, GIUSEPPE DO NOT WF_il;rE |

12585 ORANGE DR., STE. A

DAVIE, FL 33330 . """”"N THISﬁAS*PMAgACEi o

8. The above named entity submils this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a.ccept'
the obligations of registersd agent,

SIGNATURE — - —_— — -
Signatura, typad gr printed nams of ragisterad agent and titla If applicabla. {NOTE: Registered Agenl sigraiure required when reingtaling) DATE
FILE NOWI!! FEE IS $4150.00 9. Election Campaign Financing $5.00 Mmay Be
After Niay 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME MAZZOLA, GUISEPPE S [

STREET ADDRESS | 12585 ORANGE DR., SUITE #201
CITY-ST-2P DAVIE, FL 33330 .

NAME MAZZOLA, MARGARET
STREETADDRESS | 12585 ORANGE DR., SUITE #201 B
Gary-51-2p DAVIE, FL 33330 - ’

e ) - ) (H4/04/05-B005~-010 150,00

TTLE D
NAME MAZZOLA, MARIANNE

12585 ORANGE DR., SUITE #201
zTI:;EESrTA;D:ESS DAVIE, FL 33330 - ) DO NOT WRITE

w ~ INTHIS SPACE

NAME MAZZOLA, JOSEPH
STREET ADBRESS | 12585 ORANGE DR., SUITE #201
CITY-8T-21P DAVIE, FL 33330 o

TME D

NAME MAZZOLA, ANTHONY
$TREETADDRESS | 12585 ORANGE DR., SUITE #201
CiTY-5T-2P DAVIE, Fl. 33330

TITLE

NAME

STREET ABDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption steted In Section 119.U7§3](I), Florida Statutes. | further certify that the information
indieated on this report ar supplemental report is trug and accurate and that my signature shal! have the same fegal etfect as if made under oath; that | em an officer or director
of the carporation or the receiver or trustes empowered 1o execute 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 aitachmeant with an address, with all ather like empowered.

)
SIGNATUR E: SI;NATU 'ED QR PRINT: € OF SIGNING EFFICERDC?;‘;!‘E(“.TOYF;E?PE }tﬂ 2 m M PRDESLQ L{'/F 'IOSD‘:TJ Phk{?r.{"- qiz?




