-, e -

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P05000010466

1. Entity Name

BEST NY PIZZA, INC.

Secretary of State

Principal Place of Business Mailing Address

14741 N. DALE MABRY HIGHWAY 22523 WILLOW LAKES DRIVE
TAMPA, FL 33618 LUTZ, FL 33549

DO NOT WRITE IN THIS SPACE

AL TR

032382008 No Chg-P CR2EQ034 (11/05)
4, FEI Number Applied For
56-2498977 Not Applicable

. . $8.75 Aaditional
§. Certificate of Status Desired ) Fee Required

6. Nama and Address of Current Reglstarad Agant

CARBONARO, GREGORY
22523 WILLOW LAKES DRIVE
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

8, The above namad entity submits this statement for tha purpose of changing its registersed office or registered agent. or beth. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of printad name ol regestared agen and Sile If Appheable.

[(NOTE- Regitiared Agent signiturs (squired when renststng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wliil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME CARBONARO, GREGORY
STREET ADDRESS | 22523 WILLOW LAKES DRIVE
CITY-§1-21P LUTZ, FL 33549

TILE D

NAME CARBONARQO, PATRICIA
SIREET ADDRESS | 22523 WILLOW LAKES DRIVE
CITY-ST-71P LUTZ, FL 33549

TITLE

NAME

STREET ADDAESS
CITY-S§T-21P

TITLE

NAME

SIREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

e

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS. SPACE

12. | hareby certify that tha information supplied with this fillng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
@ recaiver or trustee empowered 10 exacuta this repart as required by Chaptar 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true an
of the corporation or,
changed, or on an

mant with an address, with all other like empowered.

SIGNA

G-mc. CMQ o/ ARD

V’.w.) Wizina

ATURE AND TYPED OR PRINTED NAME O NING DFFICER OR DIRECTOR

Date Daytuma Phons #




