FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PRFNUMENT #P02000006404 05-01-2006 90423 012 ***150.00
. Entity Name
D. ORIGINAL MUNCHY'S PIZZA PASTA, SUBS & SALADS,
INC.
Principal Piace of Business Mailing Address b R0
850 IVES DAIRY RD #T 424 850 IVES DAIRY RD #T 424
MIAMI, FL 33179 MIAMI, FL 33179
e s AR AR A

Suite, Apt. #, etc. Suite, Apt, #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

03-0034408 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?i'ggafgtic’"a'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name,
GONZALEZ, CHARLENE CHPRLENE Do RAAEX
5 Streg} Adgress (2.0, B her | A bl

14521 NW 88TH,PLACE e B0 By coeptable}

MIAMI LAKES, FL 33018

™ yadeal FL | “555.

8. The above named enlity submils this statement for the pugsose of changing itg regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y- 24-96

B
= =
/yfrfﬁ: Fegisiered Agent signatura requitos whan iemstatag) DATE

SIGNATURE

Sigrature. or printec rame of registered agent ond litke H appl

FILE NOWN £EE 1S $150.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Feq will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D "] Delete TITLE f&ﬂ £& rIE T Change [ Adeition
NAME GONZALEZ, CHARLENE NAME CH PR LEAE Gord 29 AC
STRECT ADDRESS | 14521 NW 88TH PLAGCE SREETARESS | £ o &£ O S
orv-s1-zp | MIAMILAKES, FL 33018 oY1 2P ffn et | FL 33T
TITLE 3 pelete TINLE . [ change [ Adition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2P
TITLE [ Delete TITLE O Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delets TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2(P
TITLE O Detete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is 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 of the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE:CHARIENVE GoU) ZHLEZ '//;/é! cﬁj Ef/” %"26-06 FO5-493-0/ 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORWDIRECTOR Data Daviime Phore #




