: FILED

2005 FOR PROFIT CORPORATION May 03, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000129990 05-03-2005 90113 022 ***150.00
1. Entity Name
ROMA PIZZA FACTORY, INC.
Principal Place of Business Mailing Address
9745 MENDECINO DR P.0.DRAWER 60205
FT MYERS, FL 33919 FT MYERS, FL 33906
2. Principal Place of Business 3 Mai“ng Address ‘ ’"I]ll‘ “‘ llm |’|“ |Im ||w ||‘l’ ”l‘l HI‘I ‘I”l ‘lﬂl ll[ II"II, " ,"]
LB ele. ite, Apt, #, .
Sute. ApL. #. ol Suita. Apt. #. sl 03152005  Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
32=-0126047 Not Applicable
i Count Zi Countr it
Zip ountry » iy 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D ESQ.
12670 NEW BRITTANY BLVD STE 101 Sireet Address (P.O. Box Mumber s Not Acceptablg)
FT MYERS, FL 33907
City FL | Zip Cede
8. The ahove named entity submils this statement for the purpesa of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the ubligations of registered agent.
SIGNATURE
Sigrature lyped or printed narng of 1egrsiered agent and bike f appicable (TKITE Regrtored Agent signatiuze requirett when romsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinar'ncing $5.00 May He
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Ty
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE D [ petete MLE P,T [ Crange [Qfddiimn
HAME ROSENTHAL, RICHARD HAME
SIREET AODAESS | 9745 MENDECINC DR SIREET ABDRESS
£y -51-7tP FT MYERS, FL 33919 CITY-ST- 2P P
ILE D [ Delete T1LE VP,53 O change  LMAdition
NAME DORSHAW, GREG NAME
STREET ADDRESS | 9745 MENDECINO DR SIRLET ADDRESS
QiTe-51-20P FT MYERS, FL 33819 CiTy S0 ap
miLE O oelele T [} Change [T Addition
NAME HAME
SIREET ADDRESS STREE] ADDRESS
CHY SEae cly-S1.21P
iLE ] pelete itk [ Change 3 Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
Cliy S1-2P ciy i ap
RILE [ petete L [ Change [ Addilion
NAME NAME
STREET ADDRESS SIARE| ADDHESS
CIlY-ST-21P CITY-S1-2P
ITLE 7 Delete 1A [3 Change  [] Addition
NAME HAME
STREET 2DORESS SIREET ADIFESS
oy §i-2p oiy.s1 e
12. | hereby certily Ihat the informat Pplied with this fill ; not qualify f exemplion stated in Section 119.07{3)(1). Florida lalutes. | further certly that tha information
indicated on this report or sy fhort is true and atglrale and my .,lqrwluro shall have lhe same legal effect as it magle under cath; thal | am an ollicer or direclor
of the corparalion of the ry glee empowered 10 g/acute thi  Florida Statutes; and thfl my ngame appears in Block 10 or Block | 1 it
changed, or on an atta A addriss, with gt ot like gatbower
i Ve
SIGNATURE: [
/ SIGNATURE AND TYPED OR PRINTED NAME OF sncmnfrncsn OR DIRECTOR 7 / Dete Davixne Phore &




