2005 FOR PROFIT CORPORATION FILE]%BFZ)
8:00 AM

~___ANNUAL REPORT .+~ .. Feb 16, 2005
DOCUMENT # P03000073010 SR Secretary of State

1. Entity Name

S & T PRIZZA, INC.

Principal Place of Business Mailing Address

9122 CRFFINROAD  _ . - 0122 CRIFFINROAD ]
COOPER CITY, FL 33328 ; _COOPER CITY, FL 33328

e VAR AR

01212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopied o |

02-0697102 Not Applicable
5. Certificate of Status Desired O $8.75 Additicnal
= e - - L e : ! Fee Required
§. Name and Address of Gurrent, Registered Agent » L e
PERRY, THOMAS o . -
9122 GRIFFIN RCAD - e DO NOT WF“TE

COOPER CITY, FL 39528 : IN THIS SPACE

et S : e e c : TRt . . s
8. The above named antity submuts this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of regislercd agent.
i . -~
LN Y /Z}«!/Dj
A

e Ty
SIGNATURE - : s
. DATE

Signalure, lyped or pFTed name oifegiseren agen' and mwr,p“cablu T (NOTE Reguatares Agant signayre required when reinsialing) .
T Al - . 5 :
R - : . Y e . e

FILE NOW!I FEE IS $150.00 4. Election Campaign financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Tl Added fo Foes

- k: N - - - Ry

o ——

10, T OFFICERS AND DIRECTORS 7

WILE P
NAME SHIELDS, SALVATORE A -

STREEY ADDRESS | 9122 GRIFFINROAD o _ : LI 3

crv-srze | COOPER CITY, FL 3328 L : - R/ 16 05-80055 017 150,00

TITLE A

NAME PERRY, THOMAS
STREET ADDRESS | 9122 GRIFFIN'ROAD o i
oni-s-zp | COOPER CITY, FL 33328 o o S

TITLE
NANE

ey L DO NOT WRITE

o | IN THIS SPACE

HAME
STREET ADDRESS
BTy -ST-2P o Y - -

TIRE
NAME
STREET ADDRESS
CITY-S5T-2P B . .

TITLE
RAME
STREET ADDRESS
cry-51-2IP
) e h gy o e i e L

12. | hereby centify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certiy 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 oatn, that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execule this repor as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

shanged, or on an altachmef with an address, with ail other like empowergd.
o . —
SIGNATURE: __Mm W . 4/ l//os i ?f Y 67777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGYNG GFFICER OR DIRECTOR Da Daytme Phone ¥




