2004 FOR PROFIT CORPCRAYION

ANNUAL REPORT (AR)

FILED
May 06, 2004 8:00 am

DOCUMENT # P03000154573

1. Entity Name

JOE'S N.Y PIZZA & PASTA INC,

Secretary of State

04-12-2004 90677 024 ***150.00

Principal Place of Business

Mailing Acdress

1070 PALM COAST PRKY NW 1070 PALM COAST PRKY NW bb31J758
1
PALM COAST FL 32137 PALM COAST FL. 32137
d (g
Suite, Apl. #, etc. Suile, Apt, &, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
: 7 - / l 9; 283 Not Apglicable

Zp Countey Zp Country 5. Centificale of Status Desired a ?:;';esqﬁm“’

. 8. Name and Address of Curreni Ragistored Agent 7. Nama and A of New Reg d Agent
.. i T e e 2 o om b MName e T T .
. - T L e i e, - - T e RS ] - - -
' i EZE%E}EI:%R%FF% S S i, I e Stres! AGTIESS (P.0; B0 Number-is Not AGCeRiabio) — = -
PALM COAST FL. 32137 s N
. City FL | Zip Code

8. The above named entity submits this statermenl for the purpose of changing its registered affice or registered agent, or bath, in the State-of Florida. { am famiiar with, and accept

O EST O o

the cbligations W
SIGNATURE M

typeo on pontet name of repstered agent anc tie il Apoicabie. (NOTE: Registered Msr'ﬂ signatre rawudmr-'mmm DATE
B. Election Campaign Financing $5.00 may Bo
; ks Cheiy Pa Trust Fund Contribution. O  Added 1o Fees

1D, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ petere LE [J Change [ Addiiion
NAME BENNICI, MICHAEL NAME
STREET ADDRESS |22 CENTRAL PL. STREET ADDRESS
CMY-S1-ZP PALM COAST FL 32137 CITY-ST- 2P
0L vD O pelete THLE 1 Change [ Addition
NAME BENNICI, JOSEPH NAME
STREET ADDRESS |5 LAKE PLACID DR, STREET ADBRESS
CiTY-ST- 0P PALM COAST FL 32137 CiTy-57- P

| mx [ Delete TE O crange [ Adatltion |

e E e enasuanitede dRT Bl R e t e - —an e e T Do . = .. - - - - B i T s - C e T e X L
NAME NAME
| stweeraporess STREET ADORESS
T et T e — - — “CmY-SE-2P e = - e -

e - 1 pelete TE e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy - ST- 3P CITY-ST- 24P
me O petete TE I Change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
me O petete mE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-ZiIP CITY- ST-AP

12. | hereby certify that the information supplied wilh this filing does not qualiy for the exemption stated in Section 119.07(3)(7), Florida Slatutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o Ihe receiver or trustee empowered 1o axecute this repor| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _nlaed o

2.2/ 2/24 386-y4r/68

mmmmmmwsmwmmmm

Datime Phona #




