ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

1. Enlity Name

PIZZERIA TOSCANA. INC.

DOCUMENT # P02000121643

_ Principal Place of Business . .

Mailing Address

5312

FILED

05-03-2004 91048 049 ***150.00

529 HIGHWAY 98 EAST
DESTIN FL 32541 *
us

529 HIGHWAY 98 EAST
BESTIN FL 32541 .

2. Principal Place of Business
}

3. Mafling Address

Suite, Apt. #, atc. "

Suite, Apt. #, elc,

bbdlbByd

INIRERRAL

Joﬂ%ﬁ“ﬂ

CR2ZEQ34 (11/03)

b
1l

SHALIMAR FL 32579-0000

City & State City & State 4. FET Number AP—PL[ED FOR :,::31;:; ::ble
RS e | oY R e e E‘:‘i’:’i i 5. Cerificate of Stalus Desied ] ?ggesqmw
6. Namne and Addresa of Current Raglstered Agent 7. Name and Audress oi New mglslared Agent - -~
: Name
E'[EE{ QPEQEITER. MARTIN & KILPATRICK, PA _ Sweel Address (P.C. Box Number is Not Acceptabley |
T104°EGLIN PARKWAY —

City

F—[ Zip Codle

the obligations of reglsterecl agent,

8. The above named entity submits this statement lor the purpose of changing its reglswred office of registered agent, or both, in the Stale ci Florida. | am familiar with, and accept

of the corporation or tha receiver
changed, or on an’‘attachmen

SIGNATURE:

SIGNATURE ! :
Sigevaure. TYDET of PRMad RAme of RQHSIErSd SQBM A0 title # RERHCAbIS. INOTE: Reg: Agend sigr requred when g} DATE
8. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS N 11
! 0 petere’ me OJcrange [ Additien
HAME LANNI, GUGLIELMO NAME
STREET ADDRESS | 628 HIGHWAY 98 EAST STREET ADDRESS
Uy-sT-2¢ | DESTIN FL 32541 CiTY-S1-2P
TME 5T 1 patete RILE [ change [ Addilion
NAME FALLON, SANDRA . NAME
STREET ADORESS 1528 HIGHWAY 98 EAST STREET ADDRESS
Ciiv-51:2¢  |DESTIN FL 32541 ciry-St-2P
e | _ - [ Dete e O Crange ] Additon
HAME j - T ——— : ; NAME
- hd — g ——— -
STREET ADDRESS STREET ADDRESS - - -— e e~
ciry- ST-2P CnY-ST.2p -
me T T T O Detere . § we | o I:]_G_Imge__ [ Addition
. HAME ' AN
STREET ADDRESS STREET ADDAESS
Ciry-ST-2P CIy-ST-2IP
THE "1 Detete TIE [J Change [ Addilion
NAME HAME
SIREE1 ADDRESS STREET ADORESS
CfTY-ST-2P CIY-ST-2P
TmLE [ celste TME [JChange  [] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
cIy. St-2P ' CITY-ST-2P
2. | hareby certify that the information supplied witl :ms m goes for the examption stated in Section 119.07(3){i). Florida Statutes. | further cartify ihat the information:
indicated on this report or supplamen : ccufat al my signature shall have tha same legal effect as if made under oath; that ! am an officer or director
ule,

gort as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

el pafedlfoet
AN 2 (I N NS W

Jun 07,2004 8:00 am
Secretary of State




