2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FiLED

DOCUMENT # P02000114191 Mar 12, 2007 08:00 AM
1. Entity Namo
r f
CARMELA'S BRICK OVEN PIZZA, INC. Sec etary 0 State
Principal Place of Businass Mailing Address
2311 E OCAN BLVD 2311 EQCANBLVD
N
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross
Suila. Apt. #, ete. Suilp, Apt #, olc 1st MOORE CR2E034 (10f06)
Cily & State City & Slate 4. FEIl Number [Applied For
36-4512187 INot Applicablo
Zip Country Zp Counlry 5. Cortificate of Status Desired [} ?fe;"g] Addional
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Ragistered Agent
Namao
RUTLAND, LEONARD JR
759 S FEDERAL HWY STE 303 Sireol Addrass (P.O. Box Number is Nol Acceplable) }
STUART FL 34994
City FL Zip Codo

8. The above named cnlity submits this stalement for the purpose of changing its registered office or rogisiered agont. or bolh. in the Slato of Florida. | am iamuliar with, and accept
the obligalions of registered agent.

SIGNATURE

Sxpnatura, ypeda of prnted neme of registered agent ana bile ¢ aopicable [NOTE: Regstersd Agenl sgnature required when rainslatng) DATE

FILE NOWIL! FEE IS $150.00 8. Eleckon Campaign Fnancing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribulior. [1  Added lo Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ol D 2 Delete an O Change [ Adilion
NAME FATIGATE, ROBERT NAME: N .
sttt svoness | 2311 £ OCAN BLVD STREE) S . UL0iEE: 1

. | > i ", &

GIY-S1- 2 STUART FL 34924 CITY-$1- Jii 0321 H'U IJ"I:-I'ULEB“'DD? 150,00
it [ Delele 1L [ change  [] Addilion
NAMI; NAML
STREL] ADDRESS STR LT ADIRLSS
CITY-Si-7IP CITY-81-217
TINE [ petete it [C] change [ Addilion
NAME NAM
SIREL) ADDRESS SIREE ] ADDRESS
CITy-ST-7IP Gy -s1-217
iy 1 Delete i : [ Change [ Addition
NAME NAMI
SIRIFI ADDRE 88 SIREET ARIDFESS
CITY-81- 21 CIY-$i-21IF
It : O pelete T [] Change [ Addilion
NARI NAME
STRELT ADDRI 88 SIREL | ADDIT SS
CITY-ST-2IP Clly-$1-21P
HIE [J Deleie e [Jcnange [ Addition
NAME NAMI
SIRELT ADDESS SIREL ] ADDRI S5
CITY-51-2IP CilY-SI-ZIP

12. | horeby corlily that tho information supplicd with this filing doos nol qualily for tho exemplons containod in Section 119, Florida Slatutes. | further ceriify thal tho information
indicated on this report or supplemental report is true and accurato and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporalion or tha rocever or truslee cmpowered o oxeouto Lhis report as requirad by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11
if changod, of on an altachment with an addpgss, with all other like empowered.

SIGNATURE: ﬁobqﬂ' £ /277847 3- s 771"3"?:5.‘7

L
NAME OF SIGNING OFFICER OR DIRECTOR Duie Uaytme Prcna w & & F




