2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

t. Entity Name

DOCUMENT # P03000149373

THE PIZZA AND PASTA FACTORY, INC.

Principal Piace of Business

1855 GRIFFIN ROAD
DANIA FL 33004

Mailing Acdress

1855 GRIFFIN ROAD

DANIA FL 33004

2. Principal Piace of Busness - No P.O, Box #

3. Mailing Address

'/'

\
FILED
May 05, 2008 08:00 AN

Secretary of State

NN AR A

COHEN, MARK PA
PRESIDENTIAL CIRCLE, STE 435
4000 HOLLYWOOD BLVD
HOLLYWOOD FL 33021

Suite, Apt. ¥ etc, Suile, Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FE! Number Appiied For
37-1528166 Not Applicable
1 Z .
Zn Couniry P Sountry 5. Certficate of Staius Desired [ $8.75 Additionai
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number 1s Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The anove named entity submits this statement for tha purpose of changing its registered office or registered agent, or &oth, in the State of Fiorida. | am famifiar with, and accept
the obligations of reqgistered agent.

S gnature. ped of Dt panva of regratered agent ad Lie § sopheacie,

INGTE Regstereg Agert ompralure required whan raineinli gl

DATE

8. Election Camoaign Financing .

O

Trusi Fund Cantribetion.

55.00 May Be
Added to Fees .

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST "7 Delete I E Jchange [ Addition
NAME SCARFONE, DANNY NAME HOoOnGa48050
STREET ADDRESS | 1855 GRIFFIN ROAD STREET ADDRESS OR/A209-50032-014 153,00
CITy-S1-717 DANIA FL 33004 CITY-§T-2P
LE D 0T Devete L : [ change [ Addition
NAME SCARFONE, DANNY HAME
STREET ADDRESS | 1855 GRIFFIN RQAD l STREET ADDRESS
CITY-5T-21P DANIA FL 33004 CITy-$T-2P
e 7 pelete e [ Crange  [7] Acdition
RAME BEME - )
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-$7-21P
TME 3 pelee THLE [3 Change [ Addttion
HNAME NAME
STREET ADDRESS SIAEE] ADDRESS
CTy-51-20p oY ST- 2P
TITLE [ Delete TLE [ Ghange - [ Addition
NAME HAME
STRELT ADDRESS STAEET ADDRESS
CITY -T2 CITY-S1-2IP
TIILE [ Deiete TITLE [ Change  [] Addigon
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§1-20 CITY- $T-2P

SIGNATURE:

12. | hereby certily that the informalion supglied with this filing does net qualify for the examptions contained in Section 119, Flerida Statutes | furtner cerdily that the information
indicatzd on this report or suppiemental report is true and accurate ana thar my signature shall have the sama legal eftect as if made under calh: that | am an officer or director
of the corporaton or ihe rgoeiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE AND TYPED OR "RMED NAME OF SIGNING OFFICER OR DIRECTOR

Day: e Fnone »




