FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000138071 S 03-08-2005 90180 006 ***150.00

1. Entity Name

GUISEPPE'S PIZZA & ITALIAN DELI INC.

Principal Place of Business Mailing Addrass !J U 0 2 8 82 4

12040 106G RD. 12040 106 RD.

BOYNTON BEACH, FL 33437 ' BOYNTON SEACH, FL 33437
P v R OO ACAER YA
Suile, Apt. #, sic. Suite, Apt. #, atc. 03022005 Chg-P CR2EQ034 (10103}
City & State City & Stats 4. FEl Number - Applied For
I 0 8 9 VS 3 ? Nat Applicable
Zip Country Zp Counry §. Certificate of Status Desired ] ?i.;fesqg:ﬂed;lional
— -~ - = §: Name and Adadress of Current Registered Agent e . 7. Name and Address of New Reglstered Agent "7~ 7
Name '
DESTASIO, JOSEPH
9730 PARKVIEW AVE. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL Zip Code

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

SIGNATURE

Signature, lyped o printed name ol registered agen! and Litle it applicabla. {NOTE: Regisiared Apsni signature required when reinstaling) DATE

' FILE NOWI! FEE1S $150.00 ~* * | Hection Campaon Finencing *  $5.00 May8s °| P

vAft_e; May41, 2005 Fee will be $550.00 » Trust Fund Contribution. . L, "AddedtoFees , o 3
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
FITLE P ] petete 1IILE O change ] Addition
NAME DESTASIO, JOSEPH NAME
STREET ADDRESS | 9730 PARKVIEW AVE. STREET ADDRESS
ClIY-5T-2P BOCA RATON, FL 33428 CITY-S1-2IP
TILE A O Delete TITLE 1 change ] Aadition
HAME DESTASIO, BEATRICE NAME
STREET ADDRESS | 9730 PARKVIEW AVE, STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33428 CITY-S1-1P
TITLE 1 Deleta TNLE O ¢hange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-BT-Hp===] - - —_——— T————. CIFE-STHP ——form = . — - - ——— W —m— et
TILE 1 vetets TLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZiP COY-ST-2P
(Ll [ Delete TILE {3 Change  [] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS o
CITY-ST-ZiP CITY-51-2P
e {1 oetere T OJ Change ] Audition
RAME NAME .
STREET ADDRESS STREET ADDRESS ) o F
CITY-57-2P - ‘ ; COY-ST-UF . S - A

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for.the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusipe empowared to execute this raport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
charniged, or on an att; enl with an addresg, with all ather like empawered.

SIGNATURE:

{sufu\rune ﬂn TIRYD OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayfime Phana «
/

- Josety DEQ BSs  MpR3,dons 58 D)




