2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000036346 .
DOCUN Feb 08, 2007 (}8.00 A
PASQUALES PIZZA, INC. Secretary of State
|—F"riru;;ipal Place of Business Mailing Addrass

2680 EAST ATLANTIC BLVD 2680 EAST ATLANTIC BLVD
BSMPANO o E(SJMFANO e “Il“m m Ilﬂlm" m“ ||m ||m||‘|| (WI l((" ”m m’l m‘m (‘ (Il’
2. Principal Placo of Businoss - No P.O. Box # 3, Mailing Address

Suile, Apt. #, olc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)

City & Stale City & Slate 4. FEI Numbor - Applicd For

. 81-0644709 Mot Applicable
Zip . Couniry Zip Counlry 5. Certilicale of Slatus Desired O gg;gesq;:?:{;“ﬂnal
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registerad Agent

Name

CONTE, DENISE A

7809 N.W. 73RD AVENUE Streel Addross (P.C. Box Numbaor is Not Acceplable)

TAMARAC FL 33321

Gily FL rZwD Code

8. The above named enlity submils this siatement for the purpose of changing its regislered oflice or regislered agenl, or boih, in lha Slale of Fierida. | am familiar with, and accepl
the obligations of regislored agont.

SIGNATURE

Signature, ypes or prnlde nmg of ragslured agan! and tite © npplcable. (NOTE, Fegstered Agent sgnaturg required when rainstating) DATE
FILE NOWH! FEE (S $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Feﬁ Wil Be 3550.00 Trust Fund Contribution. (] Added 1o Feos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _I_1 . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P 7 Deleie i Ol change [ Addition
SIREEY ADTRLSS § 7909 N.W. 73RD AVENUE STRLT] ADDRESS S AT e k
02/15/07-80042~-015 150,00

ciry-st-zip | TAMARAC FL 33321 CIY-51-21P
Tt 7 petete e O3 change  [] Addition
NAME N 7 NAME
STHEET ADDRISS STREET ADDRESS
CITY-s1-21P Ciry-81-2IF
T [T petete e [Jcnange [ Addition
NAMI NAMU :
SN TADGRT$% SIRHLT ADDIE S5
Cliy-sv-1e Lﬂw §1-2IP
it 7 Cefete IiLE O] change 13 Adention
NAM NAME
SIRCTADDHESS SIREEY ADDHESS
CITY-§1-71 CHY-g1-41P
i, T polete it [ Change [ Addran
NAME NAMU
S1HEET ADDPLSS SIREET AGORESS
Cily-st- AP CIIY-SI-2IP
ne . {7 petere TIILE (7 Change  [] Addilion
NAME NAME
SIREET ADDRESS STRFET ADDRLSS
CII"Y-SI-IIP CITY -S1-2IP

12. | hereby ceriify thal Lhe informaltion supplied with 1his filing does nol qualify for the exemptions contained in Section 119, Flarida Statutss. | further corlify thal the information
indicaled on this report or supplemaental report is true and accurate and thal my signature shall have tha same legal effect as if made undor oath: that | am an officer or director
of Ine corporalion or the regeiver or lruslee ompowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 14
it changod, or on an gllachmeni with an addrgqs, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytme Phone 4




