.

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' A May 03, 2004 8:00 am

DOCUMENT # P02000033313 Secretary of State
1. Entity Name 05-03-2004 90398 009 ***150.00
MAIN STREET PIZZA SYSTEMS, INC.
Principal Place of Business ’ Malling Address
3421 MAIN HWY : 3421 MAIN HWY
COCONUT GROVE FL. 33133 COCONUT GROVE FL 33133
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
02-0573268 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Oesired Od ?g'ggl‘:?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
?‘IT\QESRBAA::$§?\IOTIERRACE Street Address (P.O. 8ox Number is Not Acceptable)
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 Sra W/W- L 2 6 O"f .

Signanre, fyp prnled name of registered agent and titie f apphicable, (NOTE: Registerse Agent signature reguired when reinstating) DATE
R
9. Election Campaign Financing $5.00 MayBe
Trust Fung Gontribution. O  Added to Fess

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mE - D ’ {7 Delete TmE [ Change [ Addition

NAME - RIVERA, PEDRO'L NAME

STHEET ADDRESS | 7725 BANY AN TERRACE STHEET ADDRESS

CITy-ST-24P TAMARAC FL 33321 CITY-5T-2F

TITLE D - 7 pelete TINLE [ Change [ Addition

NAME ZOUARI, CHRISTOPHER HNAME )

STREET ADDRESS 1795 40TH ST., #44 STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 33308 GITY-ST-2IP

TME O petete TIME [ Change ] Addition
—NAME— . - NAWME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-2iP

TITLE 7 pelete TTLE ] change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 7 Detete TITLE [T Change 3 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE - O petete TITLE Cchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP GHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that { am an cofficer or cirector
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, 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: _ %% 2 oonnd e hi anLonberL L_26-04 (355 S567-0080 -

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




