2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000012Q/3.

1. Enkty Name

TWIN BROTHERS PIZZA & PASTA, INC.

Apr 29,2004 08:00 AM
Secretary of State

Prncipal Place of Business

1312 SEVEN SPRINGS BLVD.
NEW PORT RICHEY, FL 34655

Malling Address

TAMPA, FL 33626

12402 TWIN BRANCH ACRES RD.

DO NOT WRITE IN THIS SPACE

AURRNVAC R0 E AT

04222004 No Chg-P CRa2Ex34 {10/03)
4. FE! Number Apphed For
59-3708137 Mot Applicabie

0O $8.75 Additional

. fi i
5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

VERILO, FABIO
1312 SEVEN SPRINGS BLVD.
NEW PORT RICHEY, FL 34653

DO NQOT WRITE
IN THIS SPACE

8. The above named entrty subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famiiar with, and accept

ihe obligatons of registered agent

SIGNATURE

Figratse P N Rheen name ol ragesaaned agen g Hed aoplealis

{NDTE Ragizlerad Ageil Signalar e oQursd wher S8insahagy DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Bechon Carmpaign Fnancing

$5.00 MayBe
Added to Fees

10, CFFICERS AND DIRECTORS ]
TLE v
NAME VERILO, FABIQ

STRECY ADDHESS [ 7208 OCONTO DRIVE

CHY-$1-4F NEW PORT RICHEY, FL 34655
e Vi
NAME VERHLO, PIERLUIGI

SIREST ApDAE3S | 7205 OCONTQ DRIVE
CITY - $1-dF NEW PORT RICHEY, FL 34655

ML

NAME

SIREET ADDRESS
Cily- 81 2F

Tms

NAME

STREET ADDAERS
SITY 3128

T

NAME

SIHE:F RODRESS
D -ST-IR

TmE

NAME

ATHEE[ ADDRESE
QY- SE- 40

PO NOT WRITE
IN THIS SPACE

12, | hereby certdy that the miormahon supphed with this king doas nol gualify for the exempticn stated in Section 119 07(3)i} Fiorida Statutes |urther certify that the information
mdicated ¢n this report or supplemental reportss irue and accurate and that iy signalture shali have the same legal effect as i mady under cath, that I am an officer or diector
of the corporation or Ihe receiver or trustee empawered 1o execute s report as required by Chaptar 607, Florida Slatutes, and that my name apgears i Block 10 or Block t1f

changed. or on an attachment witl an address with al other lke empowered
2
Cd
SIGNATURE: uOS\wO \QEC&!W

D26 ot

a4
7]
2

ATHRE AND TYPED OR PRINTED NAME NF SiaNING AFFICER o DHRECTOR



