2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 12,2006 08:00 AM
DOCUMENT # P04000138071 S S
v EatiyNames ¥ ecretary of State
GUISEPPE'S PIZZA & ITALIAN DELI INC.
PrincapaT;}aca of Ezw—mnes“s‘ Mailing Address B
12840 JOG RD. 12040 JOG RD. :
BOYNTON BEACH FL 33437 BOYNTON BEAGH FL 33437 l lﬂmﬂ“ﬂ]"ﬂ]m}lﬂm‘]m I“l' [Iu]"ﬂ]“l”]‘ml u ]m
2. Prnc:pat Place of Business ] 3. Maing Adaress :
Suile. Api. 4, slc. Suita, Apt. &, etc. ) 1st MOORE CRZED3S (TUJ'OS}
City & Stats City & State 4. FEI Numper 5 84339 h Apphed For
o o 5-08 Mot Appbeai
2ip Courtry Zip Country 5. Cenificate of Status Desired [ ?eigi l.?i:j;dginnal

;E.i Name ard Address of Current Registered Agent

Name
g;g’g gﬁ%j&%iﬁ& Street Address (P.0. Box Numost Is Not Acceplable) o
BOCA RATON FL 33428 -

Crty FLil Zip Coda

8. The abave named entily subimits this statement for 1he pwrpose of changing its registered office or segistered agent, ar biofh, in the State of Flanda, | am familiar witl, and &0e.2
the obligations of registered agent.

SIGNATURE

'

Sihatdle Lyt e s of cogistecnd agent and (e § BpoRcarIe (MOTE Hegstered Agenl signaluie reiars when rensiahng) ORTE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State.

8. Election Campaign Financing  $5.00 May
Trust Fund Contibution. £ Added to Foe-

W OFFICEMS ANDCIHECIORS "  ADDITIONS/CHANGES TO OFF ICERS ANU IHEGTURS IN 11
TRE P O Dewse Wi O harge 30
WANE DESTASIHO, JOSEPH SRMAE e
. . UN0GnD&53540
STHETADDRESS §9730 PARKVIEW AVE. STRCLT AGDRESS 4726/ 0680015005 150,08
oy-s1-2¢ |BOCA RATON FL 33428 GHY-ST- 2 JAEREEAS "
T v [ eiete LRE [ichange [ As-
RAME DESTASIO, BEATRICE it
STRIET ADDRESS | 9730 PARKYIEW AVE. STREET AODRESS
Ciyy-5T-0F BOCA RATON FL 33428 . Ctir-§T-2IP
T O caoe P 1 Change 7 2o
FAME RAME
STRIL 1 ALBIRLSS STACET AUDAESS
CFY-ST-2P CITY- §1- 247
TR 1 Detete g ' Ol hange [ 4
NAME NANE
STREET ADDRESS STAELY ADDRESS
oIt -s1-2Ip Ty -§1- 2
ME 3 Dewete (0113 Cichange A
HAME NAME
SIRCET ABORESS STHEET ADDRESS
Y- ST- 210 gIvs -5t 2P
NLE 3 peivie L O Crarge O3 A
A NAME
STRELE ADDHRESS STRIE] ADDRESS !
*}cqrv-sr—zar LHFY-§1- 2P
12. | herey ceryly Inat e injormalion supphed with Hlys hing does not quabify Tor the exemptions contamed in Seation 119, Fiondg Statutes. 1 tyriner certily that the informaii:

inthcated on thys seport of supplemental repont is tue and accusate and thal my signature shall have the same legal ellect as if made under oath, that 1 am an officer of ditec”
of the corporaton O the fecsiver ar rustes empewered 10 execute this report as required by Chaptes 607, Florida Stautes: ang thal my name eppears in Biock 10 o5 Block

W changed, or an an attgchngnt with an @ﬁan gther ke ampowered.
. ] b .
SIGNATURE: __ M % b oW\ i ﬂm.nj_f } Yovs

Y




