2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

%OCUMENT # PO2000081028

1. Entity Name

QUE PIZZA!, INC.

Principal Place of Business

8250 N.E. 10TH AVENUE
MIAMI FL 33138

I

MIAMI FL

.

Mailing Address
8250 N.E. 10TH AVENUE

33138

2. Prim:;ipal Place of Businass

3. Mailing Address

.. . FILED ~
Apr 18, 2005 08:00 AM
Secretary of State

| RN

il

Suite. Apt, #, ele, Suite, Apt #, elc. 13t MOORE CR2E034 (10}'04)
City & State City & State 4. &l Number | [Applied For
14-1839485 || Not Applicar:
ap Country zn Couniry 5. Certificate of Status Desired d §3.75 Additional
‘ee Required
6. Name and Address of Currant Registered Agenf _ “7. Name and Address of New Reglsterod Agent T
P o Bt A I
MACCAGNO, MARK _ ; _ .
8250 N.E. 10TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33138
City Zip Code

FL |

the obligatons of registered agent.

SIGNATURE

8. The zbove named entity sUbmits this statement for the purpase af changing its registered affice or registered agent, er both, in the State of Florida, 1 am familiar with, and accept

Signatura, yped o prnted nama o raglsia_ra_d ug-am_‘a-r\d tie 1f a‘p‘blxcébfa -

" (NGTE FRegisiared Agem signature mqun}eﬂ when rerstalng]

OATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing 55,00 May Be
Trust Fund Cantribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES 10 OFFIGEAS AND DIRECTORS IN 11
TITLE PD [T Delste TILE Clchange [JA
NANE MACCAGND, MARK NAME . .
» PO ] g
STREET ADDRESS | 8250 N.E. 10TH AVENUE STREEY ADDRESS n4 "1'*}””}8%}-[2’55%!-55?' BE 150,00
oTv STIP | MIAMIFL 33138 GTv-s1p w Lasilo-allisb-thie 1ol
THLE VTS EE S T S O change [ Additi
NAME AMARAL, MARIA DO CARMO NAME
SIRLET ADDRFSS | B250 NE. 10 AVE. STREET ADDRESS
CITY-S1-2iF MIAMI FL 33138 CIY.S1. 7P
I [T Delele e [ change [ A
NAME MAME
STREET ADDRESS STREET ADDFESS
GITY-51-0P CiEy-S1- 2P
L 3 Delele Tl o [ Change [ At
SANE NAME
STREET ADDRESS SIREE] ADDFESS
oIy -s1-21p Chy-S1- 2
TIEE O peste _I LeiLE B [ Ghange [ adi
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry- §1-2P CITY-ST- 2P
FIE O oelete T [ Change [ Additc
NAME HAME
STRFET ADORESS STREET AODRESS
Cil¥-ST-21P CHY-S1- AP

»

—

SIGNATURE: <=~~~

2. | hereby certify that the informatich supplled with this fling doss not qualify far the exemption stated in Sectian 119.07(3)(7, Florida Statutes. 1 Turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repart a3 required b

i ’ y Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changad, or en an attachment with an address, with all other ike empowered. . )

=Y - V

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

YABCoh

Daybeme Phons



