FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000062492 05-03-2004 90418 045 ***150.00

1. Entity Name
GND PIZZARIA, INC .

Principal Piace of Busingss Mailing Address
22799 SOUTHWEST 56TH AVENUE 22799 SOUTHWEST 56TH AVENUE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
s v (T
bieg Cby pia2p Jad  Yamers @4 |
R ’}'Z“}r ‘ —-#—su;e; 5 i 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\}oc./} e ton , 1= Bgc_A laton , F1 61 97905 Not Applicable
_32,'; y ? / Cot;tg /_} ?Z}J V 3; { [:)ousmr;}* 5. Certificate of Status Desired O ?ez.gfq L':}:’;c:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DECANDIA, GENNARO

22799 SOUTHWEST 56TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL Zip Code

B. The above named entfty submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed pame of regisierad agent ancd Litle if applicable [NOTE: Regisleret Agent signature teguired when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ Delete TALE [ change [ Addition
NAME w5 (Je Con A NAME
STHETADORESS | RARGG Swv ¢ At STREET ADDRESS
oS- |BoeA Qeton P 33y 33 CaY-ST-2P
TITLE 4 - [T Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ petete THLE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE Jchange [ Addition
NAME NAMEE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TIME 1 Delete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [o 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: /4@% ZZ”QZ"‘?’— Sb{~(EF-768S

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ohie Daylima Phone #




