. FILED
IT ION :
. 20%% ANNUAL REPORT (aR) -, Mar 25,2004 8:00 am

GOCUMENT # P02000124129 Secretary of State
1. Entity Name 02-27-2004 90019 030 ***150.00
ROMAN OVEN PIZZA INC,
Principal Place of Business . Mailing Address .
8548 GRIFFIN ROAD - 8643 GRIFFIN ROAD : bbau770y
COCPER CITY FL. 33328 COOPER CITY FL 33328
us us
2 PrnGipal Place of Busingss 3. Mailing Addrass lﬂmﬁﬂ ||ﬂ|mnm "mmmlill “m EI‘I m““lm
Suite, Apl. #, etc. Sufte, Apt. #, atc. MOORE CR2ED34 (11/03)
City & Siate Ciy & State 4. FEI Number Applied For
90-0054487 Mot Applicabte
Zip Country Zip Country 5. Centificate of Status Desires [ ,?i ‘Rlesq mﬁmnal
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agant
Name .. . . e e e e e .
Sé- .l‘J .i E‘E’T‘F“g”_] STREET Street Address (P.O. Box Numbwer is Not Acceptabley

COOPER CITY FL 33328

City FL I Zip Code

8. The atiove namad entity submits this statement tor the purpose of changing its registered offica or regisiered agent, or botn, in the Slate of Florida. | am familiar with, and accepi
the obligati fragistered agent.

SIGNATURE _

By o parrsted name of regrstered agont and fitle A applicable [NOTE: Rogistered Agent sagradure required when reinstatng) DATE

9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contributicn. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ;ND DIHECfORS IN 11
O3 Detete E [JChange [ Addition

ALU, PIEETRO NAME
STREET ADDAESS | 9511 SW 49TH STREET STREET ADDRESS
CITY-S1- 2P COOQOPER CITY FL 33328 CTY-5T-ZF
e ' 3 D TLE / Clchange L Addition
NAE NAME
STREET ADDRESS STREET ADDR \
CITY-ST-ZP CrY-S1-7P ”g
e - J et e i - {JChenge [ Addiion

A e ) e e — oo e . —_— e e m ~ -

STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST- 2P
THE {0 Oeiete TME [ Ghange ) Additiva
NAME NAME .
STREET ADDRESS STAEET ADIRESS
CITY-S1. 2P CITY-ST-ZiP
TTLE [ Detete TLE [ Change [ Aadition
IRAME RAME
SIREET ADDRESS STREET ADDRESS
Y- S1-2P CITy-ST-21P
Tne [ Delete TE [ Change [ Addition
NASE : NAME
SVREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-219

12. 1 haraby cerlify thal tha information suppl
indicated on lhis report or supplame
ot the carporation or (ha recefver or
changed. or on an attachm

SIGNATURE:

with this fili) does not qualify lor tha exermnption stated in Seclion 119.07{3)(i}. Florida Statutes. t further certify that the nntorma.lon
accurate and that mny signature shall have the same legal effect as if made under oath; that | am an officer or director
as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




