2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000081028

1. Entity Namg

QUE PIZZA!, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90448 025 ***150.00

Principal Place of Business

8250 N.E. 10TH AVENUE
MIAMI FL 33138

Mailing Address

MIAMI FL 33138

8250 N.E. 10TH AVENUE

2. Principal Place of Business 3. Mailing Address

I

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

~MACCAGNO, MARK — ~
8250 N.E. 10TH AVENUE
MIAMI FL 33138

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
14-1839485 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PR [ - PR, | - —— -

Street Address (P.O. Box Number is Not Acceptable)

City

Zig Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature. typed or prinfed name of regislered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

$5.00 May Be
Added to Fees

9. Election Carnpaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAEE PD O Detete TIME [0 Change ] Addilion
RAME MACCAGNQ, MARK NAME
STREET ADDRESS (8250 N.E. 10TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CiTY-ST-ZiP
TME VTS [ oetete e ~NT 5 ‘:"1‘]_—“_4‘—“&9:,4 [ Change [ Addifion
NAME AMARAL, MARIA DO CARMA NAME Bty ""A\- Ml s Do e
STREET ADDRESS | B250 NE 10 AVE. sReETADORESS | B2 S a N-& \o RNE
C-5-ZF | MIAMI FL 33138 CITY-ST-2P Myipwa, F3 ARV3E
TILE [ pelete THLE 1 Change 7 Additien
NAME ———— e - NAME b e e L e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-7IP CITY-57-2P
pLuta (1 Detete TILE (3 Ghange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE: <./

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther like empowered.

+— MAWC DB R RO O&{’L‘?JQQ (%ﬂsﬁiﬁ\""\‘\\a

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

Dayllrne Phane #




