FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P01000009014 04-19-2004 90343 035 ***150.00
1. Entity Name .
CALZANO CUISINE, INC,
Principal Place of Business Mailing Address N S . )
7679 WEST SAMPLE RD, 7679 WEST SAMPLE RD. 24 04 761 B .-
CORAL SPRINGS, FL' 33065 CORAL SPRINGS, FL 33065 ST
e s I RTEANEMAEIEIM0RIEWI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P " CR2E034 (10/03)
City & State City & State 4. F&I Number Applied For
: 65-1070889 Not Applicatle
Zp Country Zip Country 5. Cerlificate of Status Dasiree. [ fggfq Addional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . .

Name
BALZANO, GENNARO
7679 WEST SAMPLE RD. Street Address (P.O. Box Number is Not Acceplabie)
CORAL SPRINGS, FL 33085

City FL [ Zip Code

B. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
. . _signamre, typed o printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signature raquired when refnstating) DATE
’ L . .
" EILE NOWIIl FEE IS $150.00 9. El_eclion Campa:gn Ijnanc:ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. . . - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - D- R \.\ 1 Dglete LE 7 [J Change }?Additmn
NAME BALZANO, GENNARO | RAME WADEEN [BRL2m~7O
STREET ADDRESS | 7679 WEST SAMPLE RD. SREETADDRESS | P FF s, SHAMm P E R,
arv-stze | CORAL SPRINGS, FL 33065 ST | cORAe SPrRive S Fe - D305
TiTiE D &‘Dele[g TITLE ] {7 change  [J Addition
NAME GRAY, WILLIAM D NAME
STREET ADDRESS | 1660 W. MCNAB ROAD STREET ADORESS
CITY-ST-ZIP FORT LAUDERDALE, Fl. 33309 CITY-ST-2IP
TILE D B{)eme mE Olchange [ Addition
NAME RANNEY, WILLIAM H NAME
STREET ADDRESS | 200 WEBRO ROAD STREET ADDRESS —— —
CITY-ST-2P .. _[.RARSIPPANY, NJ. 07054 T ciTYIgT AR - .
TLE ' [ Detere Tl [Jchange [ Addsion
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-8T-2P CITY-ST-2P
TITLE ] Dalete TIMLE [ Change [ Adaition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TTE [ Delete THLE [J Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oIry-51-2iF CITY-5T-21P

.12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectton 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tzis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or trustea empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if
changed, or on an attachment with gn acggess, with all othepdike empdwered.

SIGNATURE: i g/@ff 74 (?ig)%:’ﬁof

ZEIGRATURE AND TYFED OR FRINTED HAMFOF SIGNING OFFIGER OR DIREGTOR a8 Dafinne Prone &




