FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000008142 02-16-2005 90040 017 ***150.00
1. Entity Name
A & K NEWYORK PIZZA, INC.
Principal Place of Business Mailing Addrass
7800 5. HWY 1792 2904 DARIN COURT
FERN PARK, FL 32730 CASSELBERRY, FL 32707 50016084
. |
2. Principal Place of Business 3. Mgiling Address ]
Suite, Apl. #, etc. Suite, Apt. #, etc. 02082005 Chg-P . CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
) 59.36G1237 Not Applicable
Zip Country Zp Counury 5. Centificate of Status Desired [} $8‘75 A.ddiu’onal
Fae Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAN, KADRIY .
2904 DURAN COURT Strest Address {P.Q. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL I Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent,
SIGNATURE /i it s
Signature, typed or name of registered agent and tithe if applicable. (NOTE: Rogistered Agent tignatre requided when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD : O Delete Tme f< HJ)R \ u H }2 ] H-n/ gchanoe [ Agdition
NAME KADRIY, ARIAN NAME QoY Dun'n C,‘
STREET ADDRESS | 2904 DURIN COURT STREET ADDAESS
anv-st-2P | CASSELBERRY, FL 32707 orestze e ﬁ CS ELRIER 7’ FL.-22 Jof.
THLE SVD 7 Detete JMME &D ') NK S‘H’ \ K w ’IT H,,\-E:Ciﬂnge [ addition
NAME JUNKSHI, KLWJTIM ’ NAME —]— F‘
84 c.o‘??ckr-lt,} ERRAC .
STREETADDRESS | 1819 LOPPERFIELD TERRACE STREET ADDRESS — =
omv-51-7° - | CASSELBERRY, L 32707 - €ITY-SF- 2P CASKSELCRR @\{ = '52'707,
TITLE ] petete TALE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chry-51-2p . CATY-5T-2P
TE [ Getete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CRY-ST-2P CITY-ST- 717
TMme [ petete TILE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-3F
WL {7 Delete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby cemfz that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the information
indicated on this repost ar supplemental report is true and accurate and thal my signature shafl have the same legal effect as if made under oalh; that | am an officer or director
of the carporation of the recaiver or trustee empowared 10 execule this repon as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with all other like empowsred.
i Coo s
SIGNATURE: . > M wrA 02 04.0)
L ATURE ANT TYP#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . \ D(la )‘| Daytims Phona #




