| | FILED
. *2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000107524 L 04-28-2004 90170 012 ***150.00

1. Entity Name .
VITO'S GOURMET PIZZA OF CORAL SPRINGS, INC.

Principal Placa of Business Mailing Address - 9 4“59 n 3..3

1321 UNIVERSITY DR 1321 UNIVERSITY DR

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 .
P v JAAC AR O
Suite, Api. #, etc. Site, Apl. #, ete. 04192004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number . Applied For
06-1663664 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired | gg'gg; S:’:‘;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3- "q
GREEN, MITCHELL F = (PSO ane, — )
4000 HOLLYWOOD BLVD STE 485 froe ress (P.O. Box Number is Not Acceptable
HOLLYWOOD, FL 33021 , 697 N *h_ Awveaye

™ ik lgnck FL | 5%, oy

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

the obligations of registered a . e
‘- /ey
DATE h

—~

SIGNATURE
Signature, lypas yﬁy‘e(‘aﬂﬁe nffegis[ered agent and title if applicable. {NOTE: Registerad Agent signature required when rainatating)
- -
- FiLE NOW!!%E.E IS $150.00 - 9, Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ~.ID ) 5 elete TILE Po ] [ change  [BRAddition
NAME BEYER, STEPHEN HAME Doe S‘\a"“’%‘? A
STREET ADDRESS | 2201 CORPORATE BLVD NW STE 103 saeET anchess & g1 D AW Leave
ory-5T-2P | BOCA RATON, FL 33431 onvst-ze (Rarklgad £ 3304,
TIME - ’ “x O Dekete TILE MEAm , [Jchange  BAddition
NAME - NAME MARK Maffe: / "
STREET ADDRESS _ ’ sweeraopiess |G AR Aorth  Fechral  Hoiyhw-ay
OITY-ST-2IP o s | fort Lacolrdafe  FL 22208
T [ Detete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-§7-ZiP
TILE [ Delete TIMLE [Jchange [ addiion
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
¢Iry-st-2p CY-ST-2IP _
TITLE ' {1 Delete TIME [ Ghange (T Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CiTY-§T-2P CITY-57-2P
TITLE [ betete TTLE ’ [Jchange (] Addition
NAME NAME
STREET AUDRESS STREET ADDBESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated [n Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acourate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustge empowered to i repo(rjt as required by Chapter 607 rida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gdldress, wih all
s / % /
t.

SIGNATURE: /
Daytime Phone #

SIGNATURE # TYPED OR PRINTED NAMBROF SIGNING OFFICER OR DIRECTGR Date




