FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000132452 R (02-21-2005 90075 005 ***158.75

1. Entity Name

VASATURO'S PIZZA XIII, INC.

Principal Place of Business Mailing Address

24020 STATE RD 54 PO BOX 13137

LUTZ, FL 33559 TAMPA, FL 33681 20013946

Suit. Apl. #. . Sule. Apt. #. eic. 01972005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~l6Y 762 Not Applicable
& Country Zp - Couniry 5. Certiticate of Status Desired $8.75 Additional
Fes Required
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ——
Name -
SPIEGEL & UTRERA, P.A. ’4ﬂ H'\ o1 V.’ Cﬂﬂ‘}' [l
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 2.{01‘0 Sl'qk Kb S-q
City Zip Code
Lutz FL | 335594

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

the chligations Wem. .
SIGNATURE (= 16714~ Y AL ) / / 6/ PAY

Signature, typed or printect rpﬂe ol regi 3Qent and titie if appli (NOTE: Registarad Agent signature raquired whan rensiating} batel
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTQORS / 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD elete TITLE Pa>TD . i [ Change Xﬁ«dditinn
NAME VASATURG, ROBERT NAME Ratheay Viceat:
STREET ADDRESS | 24020 STATE RD 54 SRECTADIRESS | 2.40Za Stele R Y
GITY-ST-2IP LUTZ, Fl. 33559 CITY-ST-2P Lotd FL. 353559
TiLE O Delete e ) Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
T O oelete TILE Ochenge [ Acailion
NAME NAME .
STREET ADDRESS - o - [ STREETADDRESS :f _ - : - T
Gry-§T-2P = 1| — - T - CITY-5T-2P
TITLE ) 7 Delete TITLE [Jchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ N 1 CITY-ST-ZP
TITLE O Delete TItE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-2P CHY-ST-IP
TILE 0 Detete LT O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-IP CTY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(0. Floriga Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with an address, with all cjfer like empowerad.
SIGNATURE: [ ,?/ / / f/ﬂ5

Daytine Phone #

SIGHATURE AND }yﬁn OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR




