FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 18,2007 8:00 am

DOCUMENT # P02000051588 TR Secretary of State
1. Entity Name (_f o 05-18-2007 90024 040 ***150.00
BIZZARRO'S PASTA & PIZZA, INC. %\
Principal Place of Busincss Maiting Address )
218 US HWY A1A 218 US HWY A1A ' '
T R | H“HIH m ||”| N'”"N |Im “N ||’I‘ I”I‘ “II‘ |"|’ ’l’l“l““) " \II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. clc. Suile, Apl. #, ole 1st MOORE CR2EQ34 {10/08)
~ . I |
Cily & Slale City & Stale 4, FEI Number 01-07 16549 ;f;zf:;c:jl::;blc
Zip Counlry Zie Counlry 5, Cerlificale of Status Desired 0 gg'ggq":?:;in”al
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent

Name

HAGAL, GECRGE J IV

1845 S TROPICAL TR Slreel Address {P.O. Box Number is Nol Acceptable)
MERRITT ISLAND FL 32952

City FL | Zip Code

ol changing its regislered office of regislered agent, or both, in the Slate of Florida. | am familiar with, and accapt

,@_/] /N ﬁn{/_—jp [O7

8. The above named ontily su
the obligations of regisloro s

Ds this slatemenl lor the purposg

SIGNATURE —

PIL Fegmieren Angnl signzatare tequred when remsianing) SATL

FILE NOWI!! FEE 1S(5150.00
.After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

( 9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conuribution.  [J Added to Fees

10. ,_ . OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

it P .-' (A ooleie nu [ Change (] Addilicn

NAMH HAGAL, GECRG NAHI

st apopess | 1845 S TROPICAL TRAIL SIREET ADDRE 85

cirv-si-p | MERRITT ISLANDFL 32952 GiTY-S1- P

me | Pres, O3 Bolete i O change [ Adeitien

NAMH Q-eovg < H'aé al. r MAKIE

SIETAIRESS | Shove wWeo ol UF Apt ft3032 SIREF| ADDRESS

R PPN €T L 3292 (¢ CIy- 51 2P

Hil LI :_ R _ __ paa mo - S Tt [ Addvian
T A o o HAMI

SINEI'] ADDRESS STRHE | ABDRESS

cIry-s1-2IP CITY-$1-

it 3 oaiete iy [ Change [ Akdition

NAMI NAM

SIFEL | ADDRESS SIRLE] ADDRE 55

CIY-SI-7p Oy sl-ap

my 1 pelete Nl [ Change ] Addition

NaM NAMI

SIRIET ADDRLSS SINETT ADDRESS

CIrY-§i- 2 CITY $1- 2P

1, O oelete HII3 [ change 3 Adailion

NAMI NAME

SINET ADDRYSS SIRLLT ADDRESS

CliY-$T-7IP GITY-S1- 2P

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatules. | further cortify 1hat the information
indicated on this report or supplementalfeporl is true and accurale and that my signature shall have the same tegal effect as if made under oalh; thal | am an officer or director
ol the cerporation of the receiver or, Jee empowered o oxecutedhis report as required by Chapter 607, Florida Statutes; and th )l my nama appears in Block 10 .ar Block 11

i/ addross, with al.aThey likf empowered.
/ e/ I A0/ 7

if changed, or on an atlachment with s
//
SIGNATURE: __7 y
_ D Y Rbafoisetion A7 7 771 Dare ¢ 7 Davinmg Phone #

Y4




