2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000051588 Feb 19, 2004 08:00 AM
3. Entity Narme Secretary of State
BIZZARRO'S PASTA & PIZZA, INC.
Prncipal Place of Business Mailing Address
218 US HWY A1A 218 US HWY A1A
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32337
T s | MINWWATR AL
SAME SAME. -
Suita. Apt. #. etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
Cry & State - Cily & State ) : 3. FEI Number Apped For
01 '07 16549 Not Apphcable
Zp Country 2p Country 5. Certificate of Status Desired O ?&?e-gfq L‘:f:éﬁ””m
6. Name and Address of Current Registered Agent __ 7. Name and Address ot New&gistereci Agent_ . g
Name
I;‘SA“%ASL'T%%%]RCGAELJT%! Street Address (P.O. Box Number is th Acceprable) -
MERRITT ISLAND FL. 32852 — ===
City T — FL Totode

8. The above named entily submits this staternent for the purpose of changing its registered cffice or registered agent, ar bath, in the State of Florcda, 1 am familiar with, and accept
the cbligations of registpred agent. |

SIGNATURE

Signatura, Yped o prmied regisiared agent and tille § appli (NOTE Registared Agent s:gnature required when ramstahng)

Erac, - ,&_/;-,;!ac‘{

— [T [

FILE NOW!!! FEE IS $150.00 . ) .

After May 1, 2004 Fee will be $550.00 ¥ ot P ot oD oy B
Make Check Payable to Florida Department of State ’
10. - T OFFICERS AND DIRECTORS | IR . ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS 1N L1,
THLE P T Defete TILE [ Change  [] Addition
NAME HAGAL, GEORGE I NAME
STEET ADDRESS [ 1845 § TROPICAL TRAIL STHEET ADDRESS UR00N00SEs?
LTy -S1- 2P MERRITT ISLAND FL 32852 ) ) Ciry-ST-2IP £ 13;"!]4—-3{{{'}&3—314 I G
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Y -ST-IP o CITY-ST-2IP .
TIME [ Gelete TT!T&E [J Change [ Addtion
NAME NAME
STRELT ADDRESS STREET ADGRESS
CRY-51- 2P TTY-$1- 7 o
TLE [ petete TLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY -ST-IF o .
TMLE [ pelete iTTLE (3 Crange ] Addition
NAWE MAME
STREET ADURESS STREET ADDRESS
arme-5T- 2P CITY-ST- 207 . e e -
TE [ petete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
LY -ST-2IP . | CIFY-8T- 21

12 | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section T19.07({3)(1, Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same fegal effect as it made under cath. that | am an officer or director
of the corparanan or the receiver o truslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on a&n aitachment with ddress, with atl ather like gmpowered

SIGNATURE:

A/H [o¢ R(-777-77%3

SIGNATURE AND TV Daytime Phone #

R PAINTED NAME OF SIG!




