2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) |

DOCUMENT # P04000064247

1, EnﬂtyName'
DILORENZO'S PIZZA AND SUBS, INC.

Principal Flace of Business Maiéing Address
8125 CANAVERAL BLVD 8125 CANAVERAL BLVD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920

2. Principal Place of Business 3. Mailing Address

FILED
« Jun 07,2005 8:00 am
Secretary of State

05-04-2005 90132 048 ***150.00

Heiﬁnzzm -
A AHEAT AR

Suite, ApL #, elc. Suite, ApL #, etc. 15t MOORE CR2E034 (10/04)
City & Stato City & Stalo 4. FE) Numbes Applied For
P/ =0 A2/ Nal Appikcable
Zp Counry ar Country 5. Certificate of Statis Desired  [J f:;gfq:g:""“ﬂ'
6. Name and Address of Current Regisiered Agem 7. Nams and Address of New Ragistersd Agent
Name

DILORENZO, LUIGI
8125 CANAVERAL BLVD
CAPE CANAVERAL FL 32920

Steet Address {P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The abova named entity submils this stalement for the purpose of changing its registared office or registored agent, or both, In the Stata of Florida. | am familiar with, and accept

tha obligations of registarad agent.

SIGNATURE

SN, YDed O Do) NieTe of ageat end irte 4

(NOTE Regrtared Agurt :0netue (acuared whas! s istng)

CATE

FILE NOW!!! FEE IS $150.00
B Aftor May 1, 2005 Fee Will Be §550.00
- Make Check Payable to Florigh Department of State

9. Fleclion Campaign Financing $5.00 may Be
Trust Fund Contibution. [0 Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11

e D O Dalate ULE O change [ Acdition
NAME DILORENZO, LUNGI NAME

STREET ADDRESS | 8125 CANAVERAL BLVD SIREET ADORESS

cv-si-nf {CAPE CANAVERAL FL 32920 ary-si-ue

nne O petats Hul3 [l change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Y-S 7P Qry-ST-2p

ILE O Delete e [Ochange [ Adation
Mg NAME

STREET ADCRESS STREET ADDRESS

ary-sr-ze CITY-ST- 28

me 3 Delsis TME Clcnanpy [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory.S1-ap oTY.Si- B¢

e 7 Deteta HILE [ change [ Addition
NAME NAME

STREET ADDRESS SEREET ADORESS

ar-si-ap CIY-51- 2P

i O Oetele TME COchnge [ adainen
NAE NAME

STREET ADGRESS SIREET ADDRESS

ciry-S1-2P CHY-S1-2P

12. | hereby certily that the information supplied with this fing doas not quality for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the 3amse legal e
of the corporation or the recaiver o Justoe empowerad to execuie this report as required by Chapis: 607, Flonida Statutes; and that my name appenrs in Block 10 or Block 11 if
changed, or on an anachmen address

th all other §

SIGNATURE:

8 ampowarad.

t as il made undar oath; that | am an officar or direcior

€5 o5

L“‘-'r QJ. B N [-ot‘&nw
d

Dats Oaytary Prone #

NFED NAME OF naywmeu OR BIRECTOR
L4



