2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000154573 Feb 26, 2005 08:00 AM
. Enity Name Secretary of State
JOE'S N.Y PIZZA & PASTA INC.
Principal Flace of Business T Mailing Address
TS{%E 01PALM COAST PRKY NwW égé%PALM COAST PRICY NW
PALM COAST FL 32137 PALM CCAST FL 32137
T s MO AR
Suite, Apt. #, efc. o o Suite, Apt. #, etc. B 15t MOORE CR2E034 (10/04)
City & State T City & State T 4. FEI Number Applied For
_ ] _ 57-1196983 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O gg;g‘g 3?:‘;“0 nai

6. Name and Addrass of Current Reglsterad Agent’ 7. Name and Address of New Registared Agent

Narme

gg %Iéﬁ%RhAIEECEL Street Address (P.0. Box Number is Not Acceptable)

PALM COAST FL 32137

City ) ) EL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. . )

SIGNATURE - s T
Sghatyra, typdd of prtyd name of regrstared agant and titls if applicable © {NOTE Begisterad Agent signature raguired when reinstating) DATE
1 E NOWIHE FEE 16 €150 06 T )
Aft FlnlﬁE h!lo;ums ;EE‘LS“% 5{;320 00 . 9, Election Campaign Financing  $5.00 May Be
er May 1, ea Will Be .00 Trust Fund Contribution. 7] Added 1o Fees

Hlake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE PD T ST CT Delete Wi g O Change [ Addition
e BENNICI, MICHAEL rai 15 AOIUUIZAA 7RG -
STACET ADORESS (22 CENTRAL PL. STREET ADDBESS U2 /5-80034-014 150,00
Ciry-ST-zie PALM COAST FL 32137 CITY-57- ZIP
TITLE v B o I Delete~ o THE [T Change ] Addition
NAME BENNICI, JOSEPH NAME
STREET ADDRESS (& LAKE PLACID DR SIREET ADDRESS
GITY-ST-2IP PALM COAST FL 32137 CIY-3T- 7P
TITE o [T pelete e ' [ change [ Addition
NAME RN
STRFET ADDRESS SIREFT ADDRESS
CITY.ST-2IP CITY-57-7F
fiite - Coetete  J s ' [Jchange [ Addition
RAME NAME
SIREET ADDRESS SIREE] ADCRESS
CiTY-ST-ZIP CITY-ST- 7P
e o ' I3 Dalete 1L ' ) change [ Addilien
NAME NAME
STRLET ADDRESS ) STREET ADORESS
CIrY-ST-21P _§ crv.srzp
e o - T [T Dedets TILE o CJchasge [ Adeitien
NAME HAME
STREET ADDRESS : STREET ADDRESS
iy $1-21P CITY-S1-2P

12. | hereby certify that the_informatjon supplied with this fifing does not qualify for the examption stated in Section 112.07(3){T}, Plorida Statutes. | further certify that the infermation
indicated cn this report or 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 ar tha receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgLl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR "Dete Daytima Phone




