FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000086072 ERREE 02-21-2005 90062 044 ***150.00

1. Entity Name

ANTHONY'S COAL-FIRED PIZZA, INC.

Principal Place of Business Mailing Acdress quuzurus
2203 SOUTH FEDERAL HWY =HHHE-NEWPORT-CTR-DR:
FT LAUDERDALE, FL 33315 ST -
—BEERHELD-BEACH FL33442—
2081 £. Commuesad Bwh
Suite, Apt. #, efc. ?j‘;',‘f,- ApFiL #. etc. 02042005  Chg-P CR2E034 {10/03)
Cily & Siate City & Slate 4. FEI Number Applied For
Yoer Laudevdale L 60-0000840 Not Applicabie
- ; - " —
Zip Country Zﬂé 3 308 ountry 5. Certificate of Status Desireg 0 gg'gilfi?:cllmnal
: — 5. Name and Address of Gurrent Ha-glllerad-igeht 7. Name and Address of New Reglatsred Agent o
Name
BRUNO, ANTHONY
330 STATE ROAD 84 Street Acdress {P.Q. Box Number is Not Acceptable)
FORT LAUDERDCALE, FL 33315
City FL I Zip Code
8. The above named entily submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatrs, typed or pravied name of registecad agant and itle d appicable. [NOTE: Registarad Agsnt poratura requyed whan renstatng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TIE * [Jchange ] Addition
NAME BRUNO, ANTHONY NAME
STREET ADDRESS | 330 STATE ROAD 84 STREET ADDRESS
Crry-sT-2° FORT LAUDERDALE, FL 33315 cAy-si-zf
nnE T ] Detete TME [3change [ Acilion
NAME MOZZICATO, MICHELANGELO NAME
STREET ADDRESS | 2203 S FEDERAL HWY STREET ADDRESS
CiTy-51-2P FT LAUDERDALE, FL 33315 CITY-ST-2P
TITLE 3 pelete TILE [ Change [ Acdilian
CONAME o e — m—— s . S _NAME_ . .- SR P PR Y S UIU I =
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ’ CITY.ST.ZP
TILE ] pelete TITLE * [Jcnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CrY-S1-2P
TTLE {1 Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§1-2P
TILE {1 Detete TITE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITyY-51-2P
12. | hereby certify that the information supplied ajth this filing does not guaiily for the exemplion stated in Section 119.67{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rilis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr owered | cute this report as required by Chapter 607, FHorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with i like empowered.
SIGNATURE: 2-/yof P0Y- w6y ]

EGMTWD TYPED OA PRINTED NAME OF IGNING QFFICER OR DIRECTOR Oate Dayurme Phone ¥

i~



