2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
_ Mar 02, 2004 8:00 am

DOCUMENT # P03000039189

1. Entity Name

MARIC'S PIZZA, SUBS & ITALIAN SPECIALTIES,
I

Secretary of State

03-02-2004 90038 043 ***150.00

Principal Place of Business

525 STATE ROAD 18 s
SUITE 103
ST. AUGUSTINE FL 32084

Mailing Address

461 LINDA COURT
ST. AUGUSTINE, FL 32086

YIS R s

2. Principal Place of Business 3. Mailing Address

M TRRm

I

Suite, Apt. #, etc. Suite, Apl. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number - Applied For
Ll 3 - QGO qs 397 e Apolicable
o Country p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mmemwe s b sl o o Eeasmeree e o e NAMBL e Sl 2

ROCA, MARIO A

461 LINDA COURT

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

ST. AUGUSTINE, FL 32086

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped o primed name of regrstered apant and tite if applicabie.

{NOTE: Ragislerad Agenl signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Bo
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PRES [3 Delete TITLE [ Change  [] Acdition

NAME RCOCA, MARIO A NAME

STREET ADORESS | 461 LINDA COURT STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32086 GITY-ST-2IP

TILE VP 1 Detete s [ Change [ Addition

MAME ROCA, NANCY A NAME

STREET ADDRESS | 461 LINDA COURT STREET ADDRESS

omy-st-zP ST AUGUSTINE FL 32086 CiTy-S1-2p

TmE 2 petete THLE (O Change [ Addition
“NAMET T 0 e e ST e res e e Ry v e e - e e S

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TE 3 celete TTLE [ Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 7P CATY-5T-ZP ‘ )

TTLE 3 gelete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS SIREET ADDRESS

omv-sre., | . ey CITY-ST-2IP

me’ R (5 Deete THLE L3 Change [ Addilion

NAME - - . . NAME s ;

STREET ADDRESS STREET ADDRESS '

omv-st-ze ¢ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

W like empowered,

Z/z;/:y 7oy S24-y,

SIGNATURE AND TYPED OR PRINTED NAME OF SBGWG QFFICER OR DIRECTOR

Date Daytime Phane #

s




