FILED
. Mar 24, 2005 8:00 am

U 2
2005 FOR PROFIT CORPORATION " Secretary of State
ANNUAL REPORT 02-03-2005 90052 001 ***158.75
DOCUMENT # P04000140349 ~ —=

1. Emity Name
DOCTOR SUBS PIZZERIA & CATERING INC

Principal Placa of Businass Mailing Audra:lss . ) : B—G’u 0 7 2 0 1

710 FLAMINGO DR 710 FLAMINGO CR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 ) -
|
2. Principal Piace of Business 3. Mailing Address 4
Suite, Apt. ¥, tc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Apphad For
/-3 I29422 » Mot Apicatls
ze Country Zp Courwry 5. Certificate of Staws Desired 3 fggfq‘mm
8. Namo and Addreas of Current Rogistered Agent 7. Name and Address of New Ragisterad Agent .
J==- o p— -y — - A e = e == ——1-Nama— —— - — — = - —_ = P e
RICCA, JOSEPH
1416 NW 58TH AVE Streel Adctrass {P.O. Box Number is Not Accaptabia)
MARGATE, FL 33063
City FL l Zip Code

8. The above named antity submits this stalernent for (he purpose of changing its registered office or registered agenl, or both, in the State ol Flodda. | am (amiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE
SUONERIG. it OF Ervithdd RITY OF MISANST BOETE Srad KT A ROSSRD {MOTE: PagIttirsd! AQDN SNihae Hidusid whe) Hatkistvy]) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 moy Ba
After May 1, 2008 Foo will bo $850.00 Trust Fund Conlribution. a Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOAS IN 11
TME D O Detms TEE CJctange  [J Adduion
WE RICCA, JOSEPH NAME
STREET ADORESS | 1416 NW BBTH AVE STREET ADDRESS
CiTy-si-2p MARGATE, FL 33063 ciry-51-ap
1113 [mE THLE [OChange  J Adifion
NAME NANE
STREET ADDRESS STREET ADDFESS
Cry-s1-ap aby-Si-zp
Lk 0 pete IME O Cranpe [ Asfiion
RAME NAME.
STHEET ADDRESS | SIREET ADDRESS
—CIY-8T-1P =) —— ¢ . a— cimv.51-20 -
=Rl e et - e e ] D - I T T T Tt e e e s ———— — 7] Crange — I Aogon [ -
RANE ' NAME
STREE] ADDRESS SIREL? ADDRESS
cTY. SI-2P CITY-5T-2P
e O oeste TALE O Crange ] Addition
NANE HAME
SIREET ADDRESS SIREET ADDRESS
ciry. 51-2¢ cry-S1-zp
TTEE [m ] TTLE O Ctaage ] aition
MAME - NAME
SIREET ADDRESS STREET ADDRESS
CIFr-S1-2P cAv-s1-2P

12, 1 hereby certily thal the information supptied with this fiing doas no1 qualily for the axamption steted in Section t19.07{3){i). Florida Statutes. | furhar certity thal the infarmation
indicaled on this report or supplementsl repont is irue and accurate and thal my signature shall have tha same legal eflect as U made tndsr cath: thal | am an officer or director
of the corporallon or ihe recatvis & Tusiee empowerad to execute this report 83 required by Chapter 607, Florida Stauzes; and thal my name appaars in Block 10 or Block 11 i
changed, or 00 2n allachment wilh 2n address, with all ol Iil'\eempoweroo.

SIGNATURE: M - o]} /;3 lmb/OS- o) el 951 92FH

TuRE A4 TYPED OR PRINTED NAME OF ONING GFFCER OR OEAECTOR virta Prone #
V-




