1 ’ »

2004 \
ANNUAL REPORT (AR},

FOR PROFIT CORPORAYION

FILED
May 28, 2004 8:00 am

DOCUMENT # P03000101241

1. Entity Narme

L & F PIZZA CORPORATION OF FLORIDA

Secretary of State

04-26-2004 31290 014 ***150.00

Principal Place of Business

6185 DEMING AVE
NORTH PORT FL 34287

Mailing Address

6185 DEMING AVE
NORTH PORT FL 34287

2, Prncipal Place of Business

3. Mailing Address

|

66424787

IR

I

" " BEHRENS, ROBERT A
- — 6185 DEMING:-AVE-

_ - -— - e s e L BTSN .

Suite, Apt. #, elc. . Suile, Apl. #, efc. MOORE CRZEC34 (11/03) -~
City & State ; City & State 4, FEI Number L X Applied For
: A Jied €or No1 Applicable
Zip Country Zip Country 5. Certificats of Status Desired o ?g.;?q mlmal
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name

B

NORTH PORT FL 34287

Street Address (P.O. Box Number is Nol Acceprable)

City

FL l 7 Code

the obligations of registered agent.

8. The above named eniity submits this statement for the purpese of changing is registered office of registered agent, or both, in the Stata of Florida. | am famitiar with, and accept

SIGNATURE H
Signz,

(NOTE: Ragistared Agert sQnilJr rcueed Whon rpistahig) DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribyution. Added 1o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] TINE [ Chenge [ Additicn
HAME BEHRENS RAYMOND N NAME
STREETADDRESS | 112% NORFOLD STREET " STREET ADDRESS
ciy-si-z¢ - |DOWNERS GROVE IL 60516 orY-§1-2P
me SD i O oelete e D crange (3 Additicn
NAME GLENKE, RICHARD W HAME
STREET ADDRESS | 2383 BENDWAY DR STREET ADDRESS
Ciry-ST-2P PORT CHARLOTTE FL 33548 £IY-51-2IP
e m ' [ pelete e Ochange [ Aodition

) . |BEHRENS, ROBERT-A-—~ -on  ccet —om . o - — 2t i 2 e e e R

STREET ADDAESS | 6185 DEMING AVE STREET ADDRESS
CmY-ST-Z¢@  |NORTH PORT FL 34287 e Jomy-st-ap | . e - P N
Tme O Detete ME O change 7 Addition
NAME NAME
STREET AUCRESS STREEY ADDESS
CITY-S1-ZP CITY-SF-2P
e 7 Detete e Jchenge 3 Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cry-$1-2P ] CITY-51-2P
TmeE ‘ O osteze TE DCichange T Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-2P CEY-51-TP

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: %z@ Mvo

12. | hereby certify Inat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same lkegal effect as if made under path; that | am an officer or director
of the corparation or tha rageiver or trustes empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RoBeRT A GEHRENS

Y4423 Yo25

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iAol

Daytama Phone




