2004 FOR PROFIT CORPORATION
ANNUAL REPORT

L]

FILED

DOCUMENT # P01000118120

1. Entity Name
STAR PIZZA, INC.

_ Apr 30,2004 08:00 AM
Secretary of State

 Maling Address
601 NORTH FEDERAL HIGHWAY
POMPANO BEACH, FL 33062

Principal Place of Business

801 NORTH FEDERAL HIGHRAY
POMPANG BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

A0 AR

04272004 No Chg-P CR2E034 (10/03)
4. FT Number Applied For
47-0846808 Mot Applicabla
$8.75 acditionat

5. Cerificate of Status Desired ] fee Required

6. Name and Address of Current Registered Agent

FENNER, JOHN P ESQ. -
2840 N.W. BOCA RATON BLVD. .
STE. 107

BOCA RATON, FL 3343t

DO NOT WRITE
IN THIS SPACE

8. The ebove named entily submils this siatemont for the purpose of changing its registered office or registered agent, o both, in fhe State of Florida. {am famiiar with, and accept

the obligations of registored agent.

SIGNATURE

Signature, tvped of punted fame of tegistared agent and Gz i apphicable.

[NOTE. Ragistered Agent sigratine equired when reinstating) DATE

FiLE NOWI!l FEE {8 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution.

8. Eisction Campaign Financing

UOo000144357

$8.00MwBe | e /03/D4-B000E-007 150, 00

O Added to Fees

10. GFFICERS AND DIRECTORS |

TTE D

HAME KARAM, RAYMOND A JR.
STREET ADDRESS | 601 N. FEDERAL HIGHWAY
CITY-ST-1P POMPAND BEACH, FL 33062

THLE 3]

NAME KARAM, RAY JR.

STREET ADDRESS ; 601 N, FEDERAL HIGHWAY

Y -ST-2P POMPANG BEACH, FL 33062

TMLE

NAME

SIREET ABDRESS
CHY-ST-IP

HILE

HAME

STREET ADDRESS
CiTY-ST-2F

THLE

NAME

STREET ADDRESS
CFY-ST-2IP

TILE

NAME

STREET ADDRESS
CRY-ST-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fifing does not quatify for the exem;;t?én stated in Section ;§19,G7§3){i}, Fiorlda Statutes. | further ci:én's{yflhaz the informatlon
indicated on this report or supplomentst roport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation of the recelver or trusles empowered to executs this report as raquiced by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 i

changed, or an an altachment with an address, with all cther like empowered.

SIGNATURE: AA%\IQ&EM A RN
SIGHATY AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ayfime Phore ¥

Q‘(f!l’?%{b*-{ ( QSD::) 427-1giv




