FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

— ANNUAL REPORT Secretary of State
DOCUMENT # P02000125789

1. Entity Mama

PAPA LUIGI'S RESTAURANT & PIZZERIA, INC.

e e = = P

Principai Place of Business _ o Mailing Addrass
9908 SOUTHERN BLVD. 9908 SOUTHERN BLVD.
W, PALM BCH, FL 33411 W. PALM BCH, FL 33411

s mn 11T

02092005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Appieatr

03-0494291 Not Applicable
" . $B.75 Addinonal
B | 5 Ce]milcale of Stalus Dfasued O P Required

— Lot TR G

R - Ty - Py ~ . C . ¥
6. Natne and Address of Current Reglstered Agent

DI MALARDOT, © T S DO NOT WRITE
ROYAL PALM BCH, FL 33411 . IN THIS SPACE '

e

8. The above naméd emtity subm-ils this staternent for the purposs of changing its regisiersd office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

o

SIGNATURE

Signaturs, lyneﬂmprimdnamuafngisler_ed_agenlandl?g_gifaspﬁcanh. (NOEﬁegisleradv.\ceu(sl;]"\akwa!eqmradwhen renslaing) . . DAIE
. Election Campalgn Financing $5.00 May Be e g
FILE NOWH! FEE IS $150.00 8 an F ay PRGN PEss
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O Addedto Fees HLRLBER el b o -

isbatbisiahihtt | 04/18/05-B0085-024 150. 00
10. . . OFFICERS AND DIRECTORS i
TME PTD
NARSE TURSI, LUIGI
STREE! ADBRESS | 101 MALLARD CT. -
cry-sr-2p | ROYAL PALM BCH, FL 33411 . PR Eaa
e 8D -
NAME TURSI, DOMENICK

SIREET ADDRESS | 103 MALLARD CT. ) ]
Ciy-51- 2P ROYAL PALMBCH,FL 33411 .. = N e

e
NAME

o s - |-~ DO NOT WRITE

‘ | IN THIS SPACE

NAME
STREET ADDRESS
Y- 5129 . - L |—" -

TIFLE
NAME
SIRLET ADORESS

CITY-ST-2P - . A -~'1L§='H—_‘__7_F

HLE

NANL
STREET ADDRESS :
GIrY-ST- 2P ] L — ] R T

12. 1 haraby cartify that the information suppligd with this filing doas nojqualify for the exermption stated in Saction 119.0?53)(1). Florida Statutes, | furiher cartify that the information
indicated on this raport or stipplernental réport is true and gecurage andghat my signature shall hava the same legal effect as il made under cath; that | am an officer or disscter
of the corperation or the recaivespr rustfe empowerad tofexe thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment n adgdress, with all glher likg'ampgiwerad,

SIGNATURE

INTED NAME OF SIGNNG GFFIGER O DIRECTOR Do Tayinns Phone #




