FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000073010 04-16-2004 90042 012 ***150.00

1. Entity Name

S & T PIZZA, INC.

Principal Place of Business Maiting Address

9122 GRIFFIN ROAD 9122 GRIFFIN ROAD

COOPER CITY, FL 33328 COOPER CITY, FL 33328

s PSS v AR R A
Sulte, Apt. #, et Suite. Apl. 4. etc. 04122004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number . Applied For
e ——— - N .. . ) Cp' - 067 7/0&-—‘ Nat Applicable
4 Country 4l Country 5. Certificate of Status Dcsire::l d gg‘gfqlg?ed;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of Ne\;\l Registered Agent

Namo
PERRY, THOMAS
9122 GRIFFIN ROAD Street Address (P.O. Box Number is Net Acceptable)
COOPER CITY, FL 33328

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. 1 am {amillar with, and accept
the obligations of registered agent.

SIGNATURE ety p&u—a«;—-— _ Z;/'?IA;/-

Signauwre. typed or [rinted name of registered agenl@\d title it applicable (NOTE: Registered Agent signaturé recuired whan reinstating)
FILE NOW!!! FEE IS $150.00 9. Election CaIWIpaign Emancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TILE ) [ Change [ Addition
NAME SHIELDS, SALVATORE NAME ’
STREET ADDRESS | 9122 GRIFFIN ROAD STREET ADDRESS
CITY-5T-2iP COOPER CITY, FL 33328 CITY-S7- 2P
TME v 3 Deicte TILE ‘ [ Change (] Addition
NAME PERRY, THOMAS NAME
STREET ADDRESS | 8122 GRIFFIN ROAD STREET ADDRESS
CIry-sr-2ip COQPER CITY, FL-33328 - - CITY-ST-21P. E . =z T . I -l
LE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP .
TITLE (O pelete TILE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-ST-2IP . CITY-ST-2IP
e | ) O Detete TITLE O Charge (7] addition
HAME : HEME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . GITY-5T-2IP
et Ot ] pelets TME . “= [OChange  [JAddilion
NAME ' ] HAME
STREET APDRESS | . .- STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZP T Tl

12. | hereby cenlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(I), Florida Statutes. ! further certify that the infermation
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 1 am an officer or director
of the corporation or the receiver of trustes empowerad to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ Z&onwia— 42 7%1/41/ 9sY 560 357/

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR T Dawef Caytime Phone #




