2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED

DOCUMENT # P02000121643 Apl‘ 11, 2005 08:00 AN
1. Entty Name Secretary of State
PIZZERIA TOSCANA, INC.
Principal Place of Business Mailing Addrass
529 HIGHWAY 98 EAST 529 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541
us us )

Suite, Apl #, elc, Suite, Apt. # elc, 1st MOORE CRPE034 (10’04)

City & State Cuity & State 4. FEI Number [ Applied For

20-1196036 L Not Applicable
Zip Country Zp Counyry - $8.75 aaditional
5. Certificate of Status Desirad O Fae Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

E}:EE}’ SPEQ?}ER MARTIN & KILPATRICK, PA Street Address (P.O. Box Number is Not Acceptabie)
1104 EGLIN PARKWAY
SHALIMAR FL 32579-0000

City FL ) Zip Code

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

SIGNATURE
3gnatute yoeda of prrlad nare of ragisterad agen' and the + apalcablke INGTE Ragrstarsd Aganl signature required whan s-retating; DATE
m
FILE NowW!t! FEE IS $150.00 9. Eiection Campaign Fimancing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete W D) change [ Addition
AN IANNI, GUGLIELMO NAME
STREET ApDRESs | 629 HIGHWAY 98 EAST STREET ADDRESS i AR ; A5
Chy-s1 70 |DESTHN FL 32541 CITY-5T-2F ' N RS I T T
HILE 8T  Delate Wi Dy change O Addition
HAME FALLON, SANDRA NAM:
STREET aDDRESS | 529 HIGHWAY 98 EAST STREETADDRESS
civ-st e | DESTIN FL 32541 CiY-S1 2 ) .
g  nelete e CIchange 1 Adedion
MAME NAME
STREET AQDRESS SiREET ADDRESS
CFY SEIP CIv.S1 P
e [ pelete HILE [Ochange [ Acdiion
HAME MAME
STREFT ALRRIES STRIET ATDRESS
CIVY ST-2IP CIYS1-21P
1iE 1 Delete BILE [Clchange [ Agetlon
NAME NAME
STREET ADDRESS STREFTADDRESS
G ST P CrY ST IR
T O pelete TiLE O change [ Addition
HEME NAMY
STREF T ADDRESS STpeLF ADDRESS
RIS RN B IR

12, | hereby certify that the information supplied with this fi f!lng does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | turther cerlify that the information
indicated on this report of supplemenial report is true a courate and that my signatre shakt nave the same legal effect as it made under oath; that 1 am an afficer or director
of the corperation ar the receiver of trustee empowered xecte, this report as required by Chapter 607, Fionda Statutes, and that my name appears in Block 10 or Block 11)f
changed, or on an attachment wuh a ddre s, with all rli

SIGNATURE:

Ge /P s H90¢ @ 2S5-Ygy

Eﬂe AND rvptﬂ oR rnmrso‘ﬁme OF SIGNING OFFICER OR BIRECTOR Cate Cayie b e #




