FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000115500 ecretary of State
1. Entity Name 04-22-2005 90293 047 ***150.00
PIZZAZZ INC OF CENTRAL FLORIDA
Principal Place of Business Mailing Address
777 DELTONA BLVD #8 777 DELTONA BLVD #8
DELTONA FL 32725 IS DELTONA, FL 32725 US
l l
2, Principal Place of Business 3. Mailing Address | ‘
Suite, Apt. #, etc. Suile, Apt. #, etc. 04042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
to% *O&OQ {71 |Not Appliceble
Zp Country Zp Country 5. Certificate of Status Desired O gg'zasq;g’;“""m
6. Name and Add: of Current Regi Agent 7. Name and Address of New Registered Agent
. \ PRI Name
" GIURBINO, LORENZO T - e _
777 DELTONA BLVD #8 Street Address (P.O. Box Number is Not Acceptable) : -
DELTONA, FL 32725
City FL | Zip Code

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
the obllganons of registered agent.

SIGNATURE ‘
Spature, yped or prntad NI:FBO! regiatered 2oonl and tlle # applicabie. {NGTE: Registered Agert spnature required when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2003 Feoa will he $350.00 Trust Fung Contribution, O Added 1o Fees
10. - QFFICERS AND DIRECTORS u. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P {1 petete TE [ Change ] Addition
NAME GIURBINO, LORENZO HAME
STREETADDRESS | 777 DELTONA BLVD #8 STREET ADDRESS
CTY- 53317 DELTONA, FL 32725 CITY- 5727
TLE 1 etere TME [OChange  [F Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P LY-ST- 3P
TLE [ Detete MLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
TV ST AP - o [ - e - C e e e v e QOWYSSTIR G < . . - [P
TE 3 petete TME O tharge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CTY-$T-2P
TTLE . 3 oelete TME [ tharge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CIy-§1-7P
THLE [ Delete TLE [Dichange  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-7P

12. | hereby certify that the mfmmahon supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. ) further certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empawered ID execute this repon ag.se Chapter 607. Forida Statutes; and that my narne appears in Block 10 or Block 17 if

changed, or an an gttachment with an addregs, wi
SIGNATURE: ff/&o/ 0 S‘ ~8 Co-778 2




