2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000012073

1. Entity Name

TWIN BROTHERS PIZZA & PASTA, INC.

05-02-2005 90564 002 ***150.00

Principal Placa of Business

1312 SEVEN SPRINGS BLVD,
NEW PORT RICHEY, FL 34655

Mailing Address

TAMPA, FL 33626

12402 TWIN BRANCH ACRES RD.

2. Principal Place of Business 3. Mailing Address

1312 SEVEN SPRINGS BLVD

VNSO A

Suite, Apt. #.etc. — Suite, Apt. #, elc.

VERILO, FABIO
1312 SEVEN SPRINGS BLVD.
NEW PORT RICHEY, FL 34655

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NEW PORT RICHEY, FL 59-3709137 Not Applicabls
Zip Country Zip Country - . $8.75 additional
34655 5. Certificats of Status Desired (] Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Addrass (PO, Box Number is Not Accepiable)

Cily

FL ‘ 2Zip Code

the obligations ol registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpoese of changing its regisiered coffice or registered agent. or both, in the State of Florida. | am iamiliar with, and accepl

Signature, typed or prined naume of registered agent and Lt il applicania,

(NOTE: Regisiorag Agani signature required whan rainstaung)

DATE

FILE NOW!!! FEE |S $150.C0
After May 1, 2005 Fees will be §$550.00

9. Eiection Campaign Financing
Trust Fund Conlribution,

$5.00 may Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TILE VP ] Delete TITLE ] change [ Aodilion
NAME VERILO, FABIO RAME

STREET ADDAESS | 7209 OCONTO DRIVE STREET ADDRESS 1312 SEVEN SPRINGS BLVD

or-st-zP | NEW PORT RICHEY, FL 34655 CITY-ST-2P NEW PORT RICHEY, FL 34655

THLE VP (3 veleia TILE [ crange [ Acdilion
NAME VERILQ, PIERLUIGI HAME

STREET ADORESS | 7205 OCONTO DRIVE SIREET ADDRESS 1312 SEVEN SPRINGS BLVD

Giy-s-ZP | NEW PORT RICHEY, FL 34655 cirv-s1- 7P NEW PCORT RICHEY, FL34655

TIILE [ pelets TITLE [ Change (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

or-stze | cary-§1-2P

THLE £ Delete TMLE Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 oIry-§1- 2P

LE ] Delete TiIE DO change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-57. 719 CITY-ST-2P

L O etete i O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P TNy S7. 217

changad, of on an ailgchment with an address, wilh all other [ike empowered.

12. | heraby carlily 1hat the information supplied with lhis fiing doas nol gualily for the axemplion stalad in Section 119.07(3)(i), Florida Slatutes. 3 furiher cerlity thal tha informalion
indicaled on 1his report or supplemental report is true and accurate and that my signaturs shall hava the same legal affect as it made under oath; that | am an ellicer or director
of 1he corporation or the receiver or trusiee empowered 10 execults this report as raquired by Chapter 607, Flarida Stalulas; and that my nams appears in Block 10 or Block 11 if

QU-28-05 '

LSIGNATUHE: \ 0% \(QJUL,@Q

GiENATURE AND TYRED OWINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytima Phone »

.ol



