2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

SOCUMENT # P02000055156 Feh 09,2004 08:00 AM
1, Entity Norme Secretary of State
TONY THE PiZZA CHEF, iNC.
Principal Place of Bugmess ) Mailing Address
3806 S5CUTH OCEAN DR 3806 SOUTH CCEAN DR
HOLEYWOOD FL 33018 HOLLYWOOD FL 33018
R s ||[ (AWM
Suite, Apt, #, etc ; Suite, Apt #, elc. - MOORE - CRPEN34 {1 1!03)
City & State — T Cwesme ) - 3. FEI Number : T Tappied For
R 01-0691382 ot Applicabis
Zp Country Zio Country 5. Cenificate of Stetus De¥rdd [ fge;esq 3?:?““""
6. Name and Addfess_ oi Current Regislered Aﬁém - g 7. Name and Addreg‘sgw;w Registered Agl;m —
Namea — - —— -
gggéségg}-g_is ‘ggEAN DR o Street Address {P.0. Box Number 1s Not A;:ceptat;te) -
HOLLYWOOD FL 33018 e — —
Cily ) = FL ’ Zip Code

8. The above named entiy subrmits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the cbiigations of registered agent.

SIGNATURE . - S . k3

Sugnatyre. tvnag of prmted aaane of regsterad agont and ntse ¥ apphcanie {NOTE Rogastere Agent S quiked when ok Gl DATE ~

FILE NOWI{! FEE IS $150.00 . )
P N . 1 F'
Afier May 1, 2004 Fee wiil be $550.00 P ot s i O Bty B

Make Check Payable to Florida Department of State ’
10. OEFICERS AND DIRECTORS 1. ADDITIONG/CHANGES Y0 CFFICERS AND DIGECTORS 1N 11,
TIRE P 3 oelte §iTE [ change ] Addition
NAME SHABANI, ASTRIT NAME I G
SIRCET ADDRESS | 3806 SOUTH OCEAN DR STREET ADDBESS ORAINAAS-80075-019 180,60
otz JHOLLYWOOD FL 33012 .. § omv-size - o
RILE 3 Delete it 3 Change  [3 Addition
RAME NARE
STREET ADURESS STREET ADBRESS
CITY-ST- 2P o . goomstae ) ) -
TRE £ etere THLE [J change [ Adaition
NN NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2P 3 { orvesrae . .. o
TLE ‘ 3 Defete 113 iChange [ Addition
NAME NAME .
STREEY ADDRESS STREET ADGRESS
CHY-ST- 217 o CIFY -§7- 2P .
TITLE 1 Detete THLE [ Change 3 Addition
HAME HAME
STREEY ADDRESS STREEY ADDRESS
CRY-ST-71P . owrstre .
1114 I petete TIE Tichange [ Addilion
NARE HAME
STREET ADDRESS SIALET ADDRESS
CIFY-ST- 27 ,§ omvestoe ) .

12. | hereby cenig‘ that the information supplied with this filing does not qualify for the examption stated in Section 19.@??3)5‘;. Florida Statutes. § furiner cerdly Inat the Information
indicated on this report or supplernerdat report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or director
of the corporation or e recelver or trusles empowered 1o axecute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with aii other like empowered.

SIGNATURE: X Hstrid Sthofom S

SUGHATUARS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Baviine Phene B




