2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOTUMENT # P03000059907

1. Entity Name
CAMILLI'S PIZZA OF ROYAL PALM BEACH, INC.

Secretary of State

Principal Place of Businass Mailing Address

1156 ROYAL PALM BEACH BLVD 217 BOB WHITE RD
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

A0 A

04262005 No Chg-P CRRE034 {(10/03)

Apr 30,2005 08:00 AM

DO NOT WRITE IN THIS SPACE T IR

30-0180228 Mot Applicable
5. Certificate of Status Desred [ g’gﬁgﬂm”

O e

5. Nome and Addrass of Current Registered Agamt

7 Bob WHTE RD. DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN TH'S SPACE

8. The above named ertity submis this statement for the purpose of changing its registared offlce or registeréd agent.. or bot?\, in the State of Florida, 1 an familiar with, and accept
the obligations of registered agant.

SIGMNATURE =

Sonaore, tyod & prated sesve of regpetered agont and. e 4 apolicabte. (HOTE. Pagrisiersd AQet signatira requedt wran 1einsiabngy DATE
E Wi FE 00 9. Election Campaign Financing $5.00 May Be
Aﬂ.r Inliay“-ﬁ 2005':&;.'3]‘“1:2 $550.00 Trust Fund Contribittion, 1 Added to Fees
10. ' OFFICERS AND DIRECTORS |
TIVLE PB
NAME WASHART, JOSEPH

STREET ADDRESS { 217 BOB WHITE RD
CY-sT- 2P ROYAL PALM BEACH, FL 33411

- ' | C LGO0D0344875 o
o 4730/ 05-R0013-005 150,00

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

sz DO NOT WRITE

e — IN THIS SPACE

NAME
STREET ADDRESS
GITY- ST-2P

TE

NAME

STREET ADDRESS
CITY - 5T-219

TIRE
NAME
STREET ADDRESS
GITY-ST- 2P . .

i gty

12, | haraby cam‘g that the information supplied with this filing does not quaiify for the examption stated in Section 11 9.0753}0). Florida Stafutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that L am an officer or diractor
of the carporation or Yha receiver OF fruates ermpowerad 10 execute tnis report as required by Chapter 807, Florida Stalutes; 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: __ e/ L) ok Yo LI egme

!IGN@IE AlDTYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Prono #




