N

FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT ‘

ecretary of State

04-30-2004 90347 047 ***150.00

DOCUMENT # P03000059907

1. Entity Name

CAMILLI'S PIZZA OF ROYAL PALM BEACH, INC.

Principal Place of Business Maiiing Address
217 BOB WHITE R} 277 BOB WHITE RD
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
= T e e R AACE R AR G ER AT
1156 Royal Palm Beach Blwvd 217 Bob White Rd.
Suite, Apl. #, etc. Suite, Apt. #, etc, 01192004 ChgP CR2E034 (10/03)
Royal Palm Beach, F1 33411
City & State City & State 4, FEI Number Applied For
Royal Palm Beach, F1 2000 A3 ot Appliceble
32 g 411 Cﬁusn? %93 411 Coﬁnéri 5, Certificate of Status Desired | ?g.g:}&:&:diﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
"WASHART, JOSEPH - -  ~ - R )
217 BOB WHITE RD ] Street Address (P.Q. Box Number is Not Acceptable) -
ROYAL PALM BEACH, FL 33411 -
City FL l Zip Code

8. The above named entity submits this staternent tor the purpose of changing #s registered office or registered agent, or both, in the State of Forida. | am tamiftar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agsal and tifle if applicable. (NOTE: Reg Agert sigr required when rei DATE

— FILE Nom“ FEE ls 5150_00 9. Election Campaign Flnancing ss_oo May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0O  AddedtoFess
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete e [T Change ] Addition
NAME WASHART, JOSEPH NAME
STREET ADDRESS { 217 BOB WHITE RD STREET ADDRESS
UTY-§T-ZP ROYAL PALM BEACH, FL. 33411 - CITY-§T-2P
MLE v T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- §T- 2P CITY-5T- 2P
ME CJ-pelee TmE O change [ Addition
NAME NAME '
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P. : o _ CTY-ST-29 -
me [ Delete TITLE TJcrange [ Addition
NAME i HAME ‘
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CTY-57-2IP
TITLE 1 Defete TILE [ Ghange [ Addition
NAME . : NAME
STREET ADDRESS STREEF ADDRESS
GITY-§T-2P CITY-§T-2P
TTLE [ paiete THLE [ Change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 '} cmy-sr-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;13)0}, Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report is irue and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %LUMoseph Washart., President  4/21/04 561-791-1009

muﬂnaﬂnwnmoamrrsonmeoemmmnmmm Caytire Fhons 4




