2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000089739

1. Entity Name
MONTICELLO'S PIZZERIA INC.

ecretary of State

04-11-2005 90183 030 ***150.00

Principal Piace of Business

31150 CORTEZ BLVD.
BROOKSVILLE, FL 34602

Maiting Address

31150 CORTEZ BLVD. .
BROCKSVILLE, FL 34602

" Y

2. Principal Place of Busingss 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, stc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 12T LY Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese gesq ::gidmonal
6. Name and Address of Current Registered Agem 7. Name and Address of New Registemd Agent
—— - i e JRC Y e NG s B e ey & St S 2 D ETE LT L SIS AR S et e B
ARAHOOD, DANIEL L ‘
31150 CORTEZ BLVD Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed namms of registered agent and titte if applicable. {NOTE: Registerad Agant Signature required whan reinstating) R DATE
FILE NOW!I! FEE IS $150.00 9. Flection Gampaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TIE [ Change [ Addition
NAME ARAHOOD, DANIEL L NAME
SIREET ADDRESS | 31150 CORTEZ BLVD STREET ADDRESS
Cry-ST-2P BROOKSVILLE, FLL 34602 CiY-ST-2P
e ' O etete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SI- 2P : CITY-ST-2P
A MM e e e e - — _[(.petete _TME wo ... [} Change. ... (] Addition B
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
Ties 0] petete TLE D Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE O petee THLE (I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CAY-SF-2IP
me et [ pelete TME O Change [ Addition
NAME Tt HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

indicated on this report orsupplemental report is true al

changed, or on an attac

SIGNATURE:

Ws with ali other like empower?d

12. | hereby cenify that the inft Srmation supplied with this fiting does not qualify for the exemptlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r ceaver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/ mmwmmmmwmmuﬂmm

%éﬁ[or




