FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000004727 03-08-2005 90176 034 ***150.00

1. Entity Name

TONY'S NEW YORK PIZZA, INC.

Principal Place of Business Mailing Address "l vyuLZooL11d

146 NEW YORK AVE. 146 NEW YORK AVE. .

DELAND, FL 32720 DELAND, FL 32720 "

T v RO AR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Appliad For

) 13-4235365 Not Applicabls
g . . Cpu miry Zip - - Gountry . 5. Certificate of Status Desired | [} ?g.giﬁ?:;tional ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L sttt KA Ry

Strest Address {P.0, Box Number is Not Acceptabla}

ke Lecza Cnl.c(e_

, FL 32810

™ Lok Ay FL | 855% ¢

8. The above named'entity’ submns this st, ement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regi red agenl

erNA'rune\( ~ %\ 3 \ 2 5

\lbflypaﬂ or pl‘nlgjﬁ"‘ of reg: won[ and tide it i (NOTE: Hagular-a.!gmi signatura requtred when reinsiating) DM’E‘
9. Election Campaign Financing $5.00 May Be
FILE'NOWI!I FEE I1s : Y
After May 1, 2005 I-'ee will be $550.00 Trust Fund Contribution. 8 Added to Fees

10. . . 2-\- QFFICERS AND DIFlECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE O] Delete e LEY WCtenge (] Additon

NAME NAME K\r\ DR m :

STAEET ADDRESS DERBE&'UNIT 4 STREET ADDRESS | J a oL} k‘u— Lerze i Reda

Cmy-Si- 7P NDe FL 32810 . Civy-51-2 Lake FL a4 é

=

TITLE Defede TME [JChange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP
d-tme ” - : . - O Delete mE - . [ Change - [ Addition -
_ NAME ) NAME

STREET ADDRESS STREET AQDRESS

O OP crv-st-29

TME 1 Delete TITLE () Change [ Addition
e NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 7P

TrLE . : O Detete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

Ciy-st1-ap . CITY-ST-2P

TmEe O Dekete - TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LIty-ST- oI

12. | hereby cenjtz that the information supplied with this fnllng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all oth, rI|I7npowered
’
SIGNATURE: Aoy
NING OFFICER OR DIRECTOR 1 {Daln Daytime Phona &




