FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PECn)ng:NLaJmIz\zAENT #P04000064247 01-28-2008 90053 031 ***150.00
DILORENZO'S PIZZA AND SUBS, INC.
Principal Piace of Business Mailing Address
8125 CANAVERAL BLVD 8125 CANAVERAL BLVD
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
B A0SO
Suite, Apl. 4, elc. Suite. Apt. #, etc. 01102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
81-0624214 Mot Applicable
Zip Country Zin Country 5. Certificate of Status Desirod | $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

DILORENZO, LUIGI
8125 CANAVERAL BLVD Sircel Aderess (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920

City FL Zip Code

8. The above named enlily submils this slalement lor the purpose of changing its registered office or regisiered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registerar ygant and hile it ypeheable (NOTE. Remsizred Ayenl signalure regaired when reinglating) DATE
TR LA - R . e TG
., «.(FILE. NOW!.; FEE 1S $150.00 ) 9. Efection Campa\gn E\narwc;_lng $5.00 may B= L. R -
After May-t,-2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees : : :
10, .. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D 3 Detete THLE [ Change [ Addition
HAME DILORENZO, LUIGI : MANE
STREET ADDRESS | 8125 CANAVERAL BLVD STREET ADDRESS
CAY-ST-21p CAPE CANAVERAL, FL 32920 CIi-S1-7iP
TIRE U Detete Tl () Change O Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-71P CITY-ST-21P
TILE [ Delete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-51-71P CITY-S7- 21
TLE I Delete imne [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ciy-S7-21p CITY-S1-2IP
TILE [ Delete e [ Change ) Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5119 CITY-ST-2IP
TIE 7 Delete TITLE [ change ] Addltion
o .

NAME - ' NAME . . i !
STREET ANCRESS , } STREE T ADDRESS e - D B
CITY-S1-2IP B ) . CIT¢-S1-71P

12. | hereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated 6n 1his report or supplemental iepon is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or ruslee cmpowerag (0 execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Biock 10 or Block 11 it
changed. or on an attachmerigalh an address, wiyl alf OWer Ike empowered

=

PED OR PRINTE Date Dayime Prione #

Ligi Dilocento JETRVEY o
i

ORfSIGNING nrrlcegdn DIRECTOR




