2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # P03000004727

1. Enlity Name

TONY'S NEW YORK PIZZA, INC.

03-13-2008 90029 038 ***150.00

Principal Place of Businass

146 NEW YORK AVE.
DELAND, FL 32720

Mailing Address

146 NEW YORK AVE.
DELAND, FL 32720

40044397 -

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Acdress

R A AR

Suile, Apl. #, alc.

Suite, Apt. #, elc.

03032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE) Number Applied For
13-42353565 Not Applicabile
Zi Zi ",
" Gountry P Gouniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

ISLAM, KAIRIU
120 LAKE BREEZE CIRCLE
LAKE MARY, FL 32746

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am farniliar with, and accept

the nbligations of registered agent.

SIGNATURE

Sigrature, Typed or onnaled name of regisiered agent aad ntke if applcable

{NOTE Reqisterad Agent signature sequirad when reinstatmes)

DATE

FILE NOW!!! FEE IS $150.00 9
After May 1, 2008 Feo will be $550.00

Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Addad to Feas

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

TILE PSVT O pelete JHLE [JChange  [7] Aadition
NAME KADRIU, ISLAM HAME

STREET ADDRESS | 120 LAKE BREEZE CIRCLE STREET ADDRESS

CITY-ST-2P LAKE MARY, FL 32746 QY- Si-2iP

TIILE [ Delete L £ Charge  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CTY-S1-2P

INILE O pelete TILE [JChange [ Addition
HAME NAME - P

STREE] ADDRESS STREET ADDRESS

CiTY-S1-21p CITY-ST-71P

TILE [ pelete e Clchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-S1-21P CITY-SI-2IP .

MLE {3 pelete TLE ] Change [ Addition
NAME NAME

SIAEE! ADDRESS SIRERT ADDRESS

CITY-51-2P CiY-ST-21P

JILE [ pelete TLE [ GChange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-ZIP CITY-§I1-ZIP

12. | hereby ceriify that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplemenial report is true and accuraie and thal my signalure shall have the same lagai effect as il mada under cath: (hat | am an offiger or director
of Ihe corporation of the receiver or truslae empowared 0 execute Lhis reporl as required by Chapler 607, Florida Sialutes; and 1hat my name appears in Block 10 or Block 11

changed, or on an altachment with an address. with all other

SIGNATURE:

like empowered.

Tfamy Tt

3/ /0/08

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime: Phone #

~ ]




