2008 FOR PROFIT CORPORATION

DOCUMENT # P02000051588

1. Entity Nams

BIZZARRO'S PASTA & PIZZA, INC.

ANNUAL REPORT (AR) ‘ FILED

Secretary of State

Piircipal Flace of Business Mailing Adldress
218 US HWY A1A

218 US HWY A1A

T T | ”"”III m II“”IIH ||m|||” Ilm IIIII |”|HJ||,IUII |I[I] ‘I“IIM lll‘

2. Principal Place of Busingss - No PO, Box # 3. Mailing Addrass
Sufte, ApL ¥ etc. Sule. Apt #. ete. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FE1 Number Applied For
01-0716549 Nor Apgheable
Ip Counir Z Countr i
i[ MLy P oy 5, Cerlficate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName

HAGAL, GEORGE J IV

1845 S TROPICAL TR Street Address (P.Q. Box Number is Not Acceptabla)

MERRITT ISLAND FL 32852

City FL Zip Code

8. The acove named entity submits this staterment for tha puraose of changing its registared office or registered agent, or £oir, in the State of Flerida. | am famitiar with, and accept
the cohgalians of reuistered agent.

SIGNATURE

Eagnalere,

Tron? 0 prateed panse o iy tred sl aov tte | arpleasin, (NGTE Registrrag AQrl s gnalorr requrs wey reirsals gl DATE

FILE!NOW I FEE:IS!$150.00
: : After May 172008 Fee Will Be'$550.00 .
Make Check Payable to Florida Department ol State

8. Elecuen Campaign Financing $5.00 May ge
Trust Fund Contnbtion. [ Added to Fees

10. OFFICERS AND D\F-?FC‘TI )Rb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
Tmr_ P 1 e TITIF i n'u‘ti'ﬂ"!'ﬁf' 24597 O Chige [ Aadilion
HAME HAGAL, GEORGE HAIE DE0d HaZ SAnGd - Y
STREFT ADDRESS | SHOREWOOD DR APT 302 STREET ADDRESS : B0
CITY-ST- 712 CAPE CANAVERAL FL 32920 Ciry-5r-2IF
TRE [} pesete TILE [ Change [ Adcition
HAME HEME
STREET ADDRESS STRFET ADIIRESS
CIrY-51- 217 GITY - §T- 2P
TITLE [ petete e [ change [T Addhnon
AN HatsE
STREET ADDRESS STREET ADDRESS
CITY-81- 21 CIY-51-2IP
Tk 7 pevete TIFLE [ change [ Addilion
HAME HAML
STRELT ADDRESS STALET ACDAESS
OY-3T-21p CIFY-§T- 217
IE [ pecte TILE O Crange [T Addutior:
NAME HEML
SIRLLY ALBRI3S STRECT ADIFESS
CIY-S1-2P CiY-81- 2P
TITeF ™ nelale TILE Oenange [ Acdition
NEME NERE
SIHELT AGDRESA STRELT ADDRISS
CITY-ST-212 CITY-Sr-2IP
o

12. i hereby certity thal thg information suoplied vtk this
indicatad on this report or supplemaeniat repart is
of the corporation or the receiver or trustee g
it changed, of on an attachment wilh an

SIGNATURE:

_,/slcmﬁne AND TYPED GR PRINTED NAME-OF SIGNING OFFICER OR BIRECTOR

fu does net qualdfy for the exermctions contained in Section 119, Flenda Staiutes. | furtner cartify that the intormetion
nd accurate and that my signature shall have the same legal eftect as f made under oalh. thet | am an officer or ditectur
ered 15 execute this report as required by Chapier 607. Florida Statutes; and that iny name appears in Block 10 or Bleck 1
s, wih ait olher ke empoweared.

Caw b Daglme Fhonn s

Jun 02, 2008 08:00 AM




