2308 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000036346

1. Enlity Namg
PASQUALES PIZZA, INC.
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Brineipal Plage of Busingss

2680 EAST ATLANTIC BLYD
POMPANO BEACH FL 33080
uUs

Fading Addiress

2680 EAST ATLANTIC BLVD
BgMPANO BEACH FL 33060

FILED
Apr 10,2008 08:00 A
Secretary of State

T A

2. Pangipal Placa of Busness - No P.C. Box # 3. Mailing Addrass
Saite, Apl. #, et Sule, Apt #, eic. 1st MOORE CR2E034 (10/07)
Caty & Staty Ciy & Slaie 4. FEI Number Appied Fer
81-0644709 Not Apzlcatils
pdly) Cournry i Cooant X i
: I F Y 5. Cuititicale of Statue Desred ] $8.75 Addlnonal
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mo

CONTE, DENISE A
7809 N.W. 73RD AVENUE
TAMARAC FL 33321

Sueat Address {(P.O. Box Number is Nol Aceaptable)

City

FL

2 Code

B. The aocve named sriity submits the stalemen! ‘ar the purpose of changing ils registered office or regis

thr oiigatians of registaned agent

SIGMATURE

tared agent, or setn, in he State of Flonda +am familiar with, and acceypst

Can Tt Ty e 06 D9ET g nan o of Wl BRI TR o

e Darpleanie, MOTE Regivw1ag AGErT e e
S
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FEW AN
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FILE NOW!!! FEE: 15 '§150. 0o -
 After May 1, 2008 Feg Will Be $550. 00

‘I'vlake Check F‘ayable to Florlda Department of State _

Trust Fund Gentioluban

9. Elecuo Camoaign Financing

$5.00 May Be
Added ta Fees

O

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS TN 11

T P O e ey [ Grange ] Aagaion
HAME CONTE, DENISE A NAME

STReET ADDRESS | 7809 N.W. 73RD AVENUE STREFT ADDRESS

Ciry 51-21 TAMARAC FL 33321 ity -1 i

e [ Desete TIRE [JCrarge ] Adliton
NEME HAME hd

STREET ADDRFSS STAEFT ATCRESS P 150 0o

CITY-51-71 SIY-§7-71P

ey [ ooate HILL ) Change [ Addinon
AL ML

STRZET ADGRESS STHEET ADDRESS

CITY- - 21P GIFY-81- 7P

ML 3 pefele ILE [ Change [ Addition
i HEMI.

SIRELT ADDRESS SIHEET ADDRESS

CITY-§T- 7 GITV-51-21P

neE [ Delete T 3 otange [ Addibon
HAME HEML

SRR APORTSS SIRCEF ADDRESS

CHY-SE B CITY-51- 21

L I nmiete TITLE [ Ceange ] Anrtilion
HEME HNAME

SIREET ADDRESS STREET ADIAESS

oy -T2 DIFY 81 2IE

12. | hereby certity that the intormation supplied with this filng does not quaL fy fur the exemenons contanad in Section 119, Flarida Staitutes.  further cerufy that the informalion
indicated on this regorl or oupplr.rrer'hl repaort is Irie and accurate ana that my signature shall have the s
ot the Ccorporation or the racaiver of usige empewerad 1o execute this report .:% reguired by Cl\d[] er i::Oﬂ Flenda Statuies: and shat my nare appaars in Block 10 or B3lock 11

il changea, or on

SIGNATURE:

Y anttlachment willg an addr

$8, With ail olher bse empowei e

L NudY

ame legal eftec: as il (made under oath: What | am an efiicer or director

’De,r\\‘be,o m*ﬁ. ‘X 1-08 Q5AQ4»AT152)

{GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fragrmp Prora s




