2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P02000124129 ‘ T Feb 24, 2005 08:00 AM

1. Entty Name - Secretary of State
ROMAN OVEN PIZZA INC.

Principal Place of Business . o Mailing Addrass

8648 GRIFFIN ROAD ; B848 GRIFFIN ROAD
COOPER CITY FL. 33328 = . COOPER CITY FL 33328
us uUs

Suite, Apt. #, etc. Suite, Apt. #, efc. - 1st MCORE CR2E034 (10/04)

Chy & State R City & State — 4. FE[ Namber Appied For

_ ) ) ) . 90-0054487 Not Applicable
Zip Country ar County 5. Certificate of Status Desired O $8'75 Additional
o ) Fee Required
6. Mame and Address of Current Registered Agent _]— 7. Name and Address ot New Registered Agent

1T Name

S‘é‘l“li Z%TE&H S}REET Streo: Address (.0, Box Number is Not Acceptasie)

COOPER CITY FL 33328

City FL Zip Code

8. The above named entity submits this statement for he purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE - - = e

Sigraturs, typad of prrtad naime of registarad agsnt and te f spplicatlke {NOTE Regrslorad Agan! signatura reauired when ainslabng) DATE

FILE NOW1!! FEE IS $150.00 ;
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Flofida Depariment of State

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DILE P O petete Hite [Jchange ] Addition
NAME ALU, PIETRO NAME

STREET ADDRESS | 9511 SW 49TH STREET SIREET ADDRESS

emy-si-7e JCOOPER CITY FL 33328 _ uy-s1-280
Tme O Delete TILE [ Change [ Addtlion
NAML HAME HOONNA40TES

STRECT ADDRESS SIREL ABDRESS e 2 0R~B0M 7002 155300

CiTy-ST-2P » C\T'V—S]JIP ) )

i [ Detete RILE Clchange [ Addition
NAMI NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-SE- 2P

T T Delete f o ) thange [ Addition
HAME NANY

STREET ADORESS SIREET ADDRESS

CIyY-8t-2P . GITy-ST1. QIR

WiLg 1 pelete R [J Change T Addition
NAM( NAME

STREET ADDRESS STAFE7 ADDPESS

CITY.-51-2IF Y-St 7P

NILE O neiete e O3 coange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Chy-§1-71P JITy ST- 2

12. | hereby certify that the infermatiopstpplied With this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
indicated on this report or supplémental repbit is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rec this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aitach

SIGNATURE:

1ED NAME OF SIGNING OFFICER URDI-HECT(-)R " Date Daytene Phona &



