2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000055866 Apr 28,2008 08:00 AM

1. Ertily Name
MICHELANGELO PIZZERIA, INC. Secretary Of State

Principal Place of Business Mauling Acidress
10101 WEST CAKLAND PARK BOULEVARD 10101 WEST OAKLAND PARK BOULEVARD

SUNRISE FL 33351 SUNRISE FL 33351

2. Pringipal Place of Business - N PO, Box # 3. Mailng Address
Suite, ApL. #, etc. Suite. Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
20-1042593 Not Applicable
i ' 2 i
ap Couniry P Coantry 5. Certdicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
BARRESI, MICHELANGELQ -
22076 PALMS WAY Street Address (P.O. Box Number is Naot Accepiable)
SUITE 201
BOCA RATON FL 33433
City FL 2Zip Code

8. The anove named ertity submits this statement for the purpose of changing its registered office or ragistered agent, or cotr., in the State of Flonda. | am familiar wath. and accept
the cbiigations of regisiered agent.

SIGNATURE

Caantefe . LeBod OF PR BEn o O By g vgerl aned tie | epl oasio {INOTE Ragisitrad Agort eqnnlass retuine widn “aneabrgh DATE

FILE:NOW ! FEE:IS:$150.00°;
-, After May 1, 2008 Fee Will Be $550.00°:,
: Make Check Payable to Florida. Department of Stat

8. Election Carnoaign Finarcing  $5.00 may Be
Trust Fund Contnicution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS I 11

ATE P 3 petere TITLF [JChange [ Adanion
MAME BARRESI, MICHELANGELO HAME

STREET ADDRESS | 22076 PALMS WAY SUITE 201 STRFET ADDRESS

oTy-sT-22 - |BOCA RATON FL 33433 CITY-51- 2P LIONo iy

TITE D e W P 1 T =D crbfel 70 Adavion
NARE NAME

STREET ADDRESS . STRETT ADGRFSS

CITY-5T-28 LITY-81-2IP

TLE [ pevete TILE [ Grange [ Addinen
RAME tAAL

STREET ADDRESS STAEET ADDRESS

Ty -ST-21P GIrY-§T- 2IF

mig : ] Delete Tk [ change ] Adeitron
HAME HAME

STREET ADDRESS STAEEI ADDRESS

oY -S1-21P GITY -5t 2P

TME O Delele TiTLE O Crange [ Addilion
HAME NAME '

STREET ADURESS STHEET ADDRESS

CITY-§T-21° CITY-S1- 2P

e O pelele TM:E T change [ Addibion
MAME HAME

STREET ADDRESS STAFET ADDAESS

CIny -$7-2P CITY-ST- 240

12. | hgreby ceriify that the infermation suoptied with this filing does net qualify for the exemetions contained in Section 119, Flerida Stawutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali hava the sama legal ettect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trusteée empowered Lo execuls this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 18 or Block 11
i Ie] : o e . P i i i .
it changed, or on an attachment wilh an address, with all olher like empowered. Hicrbidoctio

Arp st
SIGNATURE:

?"1)5-

Cae

SIGNATURE AND TYFED OR PRI ME OF SIGNNG OFFICER OR DIRECTOR D me Frotie «



