2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000017260

1. Enbly Name

PIZZA PLUS OF DELRAY, INC.

Principat Place of Businass
263 M.E, 2ND AVENUE

DELRAY BEACH FL 33444

us

. Mailing Addrass

263 N.E. 2ND AVENUE
DELRAY BEACH FL 33444

us

2. Princlpat Plage of Busingss - No P.O. Box #

3. Mailing Addrass

FILED
Jan 31, 2007 08:00 AM
Secretary of State

ITEERR A

Surte, Apt. #, olc. Suite, Apt. #, elc 181 MOORE CR2ZE034 {10/0G)
City & State City & State 4. FEf Number |Appliad Far
38-3717178 | {No Appticablo
Zi Zi Count 3
® Country P auntry 5. Cortificate of Status Desied  [] 99+7 2 Addtianal
Fee Reoyired
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

VINCENT J. PIAZZA, P.A.
89033 GLADES ROAD

SUITED

BOCA RATON FL 33434

Sireel Address (P C. Box Mumbor is Not Acceoptable)

Cily

FL F‘ﬁpaé; '

. The above named enlity submits this slatement for the purpose of changing its regislered office or registored agent, or bolh, in the Stale of Florida, | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE

Sugngture. ivped of printed name of registerad ageart and ita ¢ apploable,

INOTE, Hagslarad Agerd sgratur regured when renetatng) DATE

FILE NOW!!! FEE IS §150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fliorida Department of State

8. Election Campaign Financing  $5.00 may Se
TrustFund Confmibuton.  []  Addedia Fees

O change  [J &dditian

D.ﬂhange {7 Additlan

Clctange T3 Addilion

Ochange [ Addition

O Change 7 Addilidn

10, GFFICERS AND DIRECTORS _ 11. ADDITICNS/CHANGES 7O DFFICERS AND DIRECTORS Id {1 T
B P 7 Delete HILE

HAME STOURAITIS, NICOLAS NARE UNOOn0E1 2218
syces anoness | 7847 LAKESIDE BOULEVARD, #1086 SIRFET ADORESA 0202 ;"D?“E%Dﬁéa—ﬁé% 150,00
omy-s-p | BOCA RATON FL 33434 oY S P

1l O pelete T

AN HAME

SIRET ADTRESS SIREET ADDRLSS

CHY-S1- 3P oy- s I

I £ Detese THLE

Y Nadr

SIRETT ADDACSS STRCLT ADBRESS

oipy-sLIp CIY- 51 2P

HIH [ Detete HILE

MM HEHE

STAECT ADDRESS SIRIET ADDRISS

EITy-ST-2 CiTY- 812

ihil3 7 Celete i

W RAMT

SIREET ADDRESS STRECT ADDRESS

&iTY- ST 3P GiTY- 51 1P

THLE 7 oaluts HILE

NAME HAME

STREFT ABDRESS STRELT ADDRESS

CITY sl 2 CITY - SF 7IP

Ol ctange [ Addlion

12. | horeby cer:xg ihat the information suppliod with this fling does net qualify for the exemplions contained in Scction 319, Florida Statutes. | further cortily that the infarmaﬂoﬁn

indicated on

of the corporation or the receiver o trustee empawered Lo axeculo this report s re
if changed, or on ar attachment with an addrass, with all other ke empowered.

SIGNATURE:

.
SIGHATURE AND

is report of supplemental report s true and accurate and that my signature shall have the same legal effoct as if made undor cathy; that | am an officer or dirccior
quired by Chapter 807, Flericda Sialutes; and that my name appears in Biock 10 or Block 14

Craytuma Phone §



