i

> 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

‘FILED

DOCUMENT # P04000111742

1. Entity Name

Mar 16, 2006 08:00 AM
Secretary of State

SOUTH FLORIDA SUBS, PIZZA & PASTA CORP.

Mailing Address
5121 EHRLICH ROAD
SUNE

110
TAMPA, FL 33624 US

Piincipal Pace of Business

10815 NORTH 5GTH STREET
TEMPLE TERRACE, FL 33677 US

AR

03032008 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEl Number h | [Appied For
20-1435710 I Mot Appteant
5. Corlficate of Stats Desired [ §&g§q$‘?§;ﬂ°“a'

§. Name and Address of Current Reglistered Agent

1.

ROWE, MICHAEL W

5121 EHRLICH ROAD DO NOT WR'TE
TAMPA FL, FL 35624-USA IN THIS SPACE

8. The above namad eniity subraits s statement for the purpase of changing s registerad office or registered agent, or both, in the Siate of Porida, | am famibar with, ang accept
tha oblgations of registared agent.

SIGNATURE.
Bignature, Typed o prinied neme of registeTed ager: anc e 1§ sppicable INQTE: Registerag Agent signaiue (aguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Clecticn Campaign F:lnancing $5.00 May Be
Aftor May 1, 2006 Fes will be $550.00 Trust Fund Cantribution. Added @ Feas
10. OFFICERS AND DIRECTORS I
TME PTS
HAME ROWE, MICHAEL W

STREET AGDAESS § 5121 EHRUICH ROAD, SUITE 110
CiFY-S1-2P TAMPA, FL 33624 _
e DIR _ LBoooed
NAME ROWE, MICHAEL W "
STREETADORESS | 6121 ERRLICH ROAD, SUITE 110
CTIY.§T-20 TAMPA, FL 335624

TTLE
NAME

pighea | DO NOT WRITE
o IN THIS SPACE

WAME

SIREET ADDRESS
GITY-8T-3P
TILE

NAME

STREET ADDRESS
CITY -5T-7IP

TTLE
HAME
STREET ADDRESS -
CiFr-§7-21P
12,  hetaby cartily that the infarmatian suﬁ?ned with this filing does not qualily for tha exemplions conlained in Chapter 119, Florida Statutes. § further certify that Ihe information
indicated on this report or sppplemental report is frue ang accurate and that my signalure shall have the same legal effect as if mada under aath; thal | am an afficer or diractor

of the corporation of the recesver of frustes empowen exacute this report as required by Chaptet 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an atachment with an ggddrass, with LIl atier like empowered.

=l
-017 150.90

SIGNATURE: 8ol MICHAFL W. ROVE _ 3jrofo b Fi3aYyy¢i1s3eo
) NAME OF SONING OFFICER OR DIRECTOR T oem Drytima Phane



