2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000020095 Feb 16, 2005 08:00 AM
- Sy rane - Secretary of State
ANTONIC'S NEW YORK STYLE PIZZA, INC, y
Principal Place of Business  — 7 Mailing Address
934 SANTA MARIA BOULEVARD 934 SANTA MARIA BOULEVARD
ST. AUGUSTINE FL 32086 . 8T. AUGUSTINE FL. 32088
F R LT
Suita, Apt. #, etc. _ ] ] Suite, Apt. ¥, etc. ”- 1st MOORE CR2E034 (10!04}
City & State 1 Ciy&State 4 FEMumber Appiied For
_ ) 02-0574176 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O g’eae'gesm‘:?:é“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
tEg“’ L’:el\% ch)ﬁFFICE P.A. Street Address (P.O Box Number is Not Accaplable)
5085 LS 1 SOUTH
ST. AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this statement {or the pdrpcsé c;fichanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of raglstered agent.

SIGNATURE .
Signature, typad of prntaz nama o registared agenl and e if applcable {NOTE Rogistered Agent signature reguired when reinstaling) . DAYE
FILE Now! FEE 1S §1 5000 9. Election Campaign Financing $5.00 mayBe
Atter May 1, 2005 Fe? Wwill Be 3550‘00 : Trust Fund Confribution. [ Added o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. AbDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN {1
THiLk P O velete aite [ change ] Addition
NAME . | ZORL, SAID NADER NAME
SIRTET ADORISS | 934 SANTA MARIA BLVD. STREE T ADDRESS , i,_FDQErf}[‘;EBl 315
Orv-sT-zP | SAINT AUGUSTINE FL 32086 are.s1 7 B2/ 16/ 05-80026-005 150, 00
TTLE VP 1 Delate Tk [l change [ Addition
NAME ZORI, NASIR NAME
STRLET ADORCSS | 1220-1 SAN JOSE BLVD, STREET ADDRESS
CITY-57-72P JACKSONVILLE FL. 32223 o s CITY-ST-21P
HILE 7 Dalete Ttk Jchange  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
cITY. ST-7IP CliY.SI 2P
TILE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Giiy-S1- 20 CIY-§1- I
TITLE O pelete -~ Tl [[] Change  [C] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-S1- 21
TiLL 7 Delete nne [Jchange  [3 Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
VY- $7. 7P Y51 2P

12. | hereby cerﬁfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(f), Florida Statutes. | further certify that the information
indicatad on this report or sUpplemental report is frue and accurate and that my signature shall kave the same legal effect as if made under cath; that | am an officer or director
aof the corporation of the receiver of trustee empowered to execute this report as required by Chapter 07, Florida Statutes, and that my name appsars in Block 1¢ or Block 11 if
changed, or cn an attachment with an address, with all other like empowered, (u’"ﬁ { ;o

SIGNATURE: o W.ZeR ] 70¢/- 7'?C/—0N7

2%
RGNATURE AND TYPE D-OR RRINIEQNANE OFSIGNNG OFFICER OR DIRECTOR Dera Daylrme Prong &




