FILED
/2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000131133 ecretary of State
04-28-2004 90304 019 ***150.00

1. Entity Name

WISEGUYS PiZZA OF BROOKLYN, INC.

Principat P‘Ia_ce of Business -, "u ; o, 1 oy Maiing Address
2890 NORTH UNIVERSITY DRIVE - << - - 2890 NORTH UNIVERSITY DRIVE ‘ L
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

e e el || |1

Suite, Apt. #, efc. Suite, Apt. #, etc,

02112004 Chg-P CR2E034 (10/03)
ity & Spate - _ iy & State - 4. FEI Number Applied For
Y ragf}rrncfs ; FL W CCT@(&.( SZD/“VQJW, FC &'71"‘ [lL( /79—\5 Not Applicable
ountey Cowhtry '

%'3{)6’ S . l/ S P 3%30‘63‘“ ‘ {{ry: C 5, Certificate of Status Desired O gz‘zasql‘;‘r‘a‘ﬂ'bm'

B. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
g T - ~ = ] Name- < - T = e -~ - i - - R
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. Steet Agdress (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145 .
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE sy o : : R Lo, 4
Sgnatudfyhod o printed neme of registored agen and it if epplicabie. NOTE: Aggert equesd whentgiststng) 1 . 1, % §. .+ . DATE . . R
4. PN N . - - N
Y P i R s - .
7 UpiLE MOWI FEE IS $130.00 1.8 Etection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fond ‘Contribution. [0  Addedto Fees
10. - OFFICEAS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |PSTD e [ Delete AME oL [change [} Auition
e - | CATALANO, JOSEPH : RAME
STREET ADBRESS | 2880 NORTH UNIVERSITY DRIVE STREET ADDRESS
GTY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST- 2P
T : 7 Delete TILE ] Change  [1Addion
NAME ) HAME
STREET ADDRESS : ’ STREET ADDRESS
eY-§1-2P CTY-ST- 29
BILE A [ etete TE CIchange [ Addition
NAME ;) NAME
| S TREET ADDRESS [ TR i R S STREEADORESS .| seeoommeen oo .
Cry-51-2P CITY-S7-2P
e Coeere  § TE ] Crange [ Addition
NAME ) N
STREET ABORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIME [ petete TME [OJchange [ Addition
NN NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ Detete TME [Mcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CTY-ST-2P

12. | hereby cetify that the information supplied with this filing does nat qualify for the exemption stated in Section 119‘07%3}0]. Florida Stautes. | further certify that the information
indicated on this repor or supplemental 7eport is true and accurate and that my signature shall have the same legal effect as if made under oath: that ¥ am an officer of directat
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, w:ja!l 7her like empowered.

C

SIGNATURE: Don Cc, GAO ‘{/‘1;5‘ /OL( RSN T/2N

SISHATURE AND TYPED OH PRINTED NAME OF SIGNING OFACER OR TIARCTOR Caytirns Phone #




