FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000097991 05-03-2004 90751 013 ***150.00

1. Entity Name:

FRANCO'S PIZZA & PASTA, INC.

Principal Place of Business Mailing Address

2295 SAHSTT 2205 SUST
ROTKLEDGE, FL 32055 TEDGE, FL 32955
R g O Y

nnsy e &gmc)

Suitds Apt. #. elc.

Suite, Apt. # etc.

May 03, 2004 8:00 am

04142004 Chg-P CR2E034 (10/03)
City & Stale \ City & State 4. FEI Number Applied For
K Vel
é’) Larre ; f WOIM cﬂﬂ ~-2393495 3 Not Applicable
Zip Country Zip Country ) ‘ . __$8.75 adaditional
3 aq 93 | nyn 7 o 5. Cerlificate of Status Desired . [~ ~—F&a Raquirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDMAN, MITCHELL 8

22055 U.S. 1 Streel Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL l Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signapre, typed or printed name of registered agent and litle i applicable [NOTE: Registerad Agent signalure required when reinstatng) DATE
FILE NOWII! 'I'-;EE IS $150.00 B. Election Camgpraign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TME D [ Delete TITLE [J change [ Addition
wME | ZABARONI, GIANFRANCO NAME
STREET ADDRESS | 2295 5. U.S. 1 STREET ADDRESS
CRY-ST-7iP RCCKLEDGE, FL 32955 CITY-ST- 7P
TR T Detete miE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiTY-ST-2P
TITLE 7 pelete TME ) O change [ Addilion
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-7IP
TmiE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZP LY-ST-21P
MAE 3 Delete TITLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-47
THE [ oelete TITE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-SsT-21p

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name apgears in Block 10 or Block 11 it
changed, or on an attachment witf 'ass, with all ather i

\keerrpowered‘ &lta” Pranco 2_{ bard\-m‘
SIGNATURE: — Y- &0l 134 (o 3%-5559

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dsytime Phone #

.




