FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000010440 R 02-24-2005 90027 013 ***150.00

1. Entity Name
CARLUCCI'S LEANING TOWER OF PIZZA, INC.

Principal Place of Business Mailing Address TUUNNLUY
3230 LETTLE ROAD 5205 GRAND BLVD
TRINITY, FL 34652 NEW PORT RICHEY, FL 34652

e W 11111

02022005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE i

02-0665719 Not Applicable
. o ) $8.75 Additional
5. Certificate of Status Desired O Fag Required

i o = , - Name and Address of Current Registered Agent

SERPE CARL - po NOT WRITE o
NEW PORT RICHEY, FL 34652 ' ) ) 'N THIS SPACE .

B, The above named entity sub lalemenl for (e purpose of changing its registered oﬂsce or registered agent, or hoth, in the State of Florida. + am familiar with, and accepi
the chligations of register, .
SIGNATURE / L / 4 A) J/
signalurewmf ﬁg\sﬂ?{? agendnd fitls if applicable. (NCTE: Registarad Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
THLE P
NAME SERPE, CARL

SYREET ADDRESS | 5205 GRAND BLVD
CITY-ST-2IP NEW PORT RICHEY, FL 34652

TITLE
NAME
STREET ADDRESS .
GITY-ST-ZIP ) o LI Con . S

T B

TITLE . . . : o . b

iy DO NOTWRITE

- © INTHIS SPACE

MLE
NAME
STREET ADDRESS |- A
Cv-ST-ZP

LE
NAME

STREET ADDRESS , . - PR : &
CiTY-ST-2I / : ) o : : . .

12. | hereby certify that the informagi ig'filing does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. t further cartify that the information
indicated on this report or sygblemertal regort is tde 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 regeiver opirustesrempoyiered to execute this report ired by aple: 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachfment wj , yith all other like empowered. ijﬁ_

SIGNATURE: Churs i’ﬂ?é _.?—///@éo/ 727 377 7

PRINTED NAME OF SIGNING OFFICER ORff OMECTOR Dale Daytime Phone #

<




