FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000030746 05-02-2006 90426 012 ***150.00
1. Entity Name
PAL-MED PIZZA, PASTA, & GRILL INC.
Frincipal Place of Busingss Mailing Address
20810 WEST DIXIE HIGHWAY 20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180 US NORTH MIAMI BEACH, FL 337180 LS )
T e NREIAT AT NAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEl Number Applied For
20 - 2N FT Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i} ?g'gasqlﬁf:gb"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name
ARS & ASSOCIATES INC.
20810 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH, FL 33180
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisiered agenl and tite it applicabie. {NOTE: Regisiered Ageﬁ sign'.mra required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Feos
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 Detete TME [J Change ] Addition
NAME FAROCOQ, UMAR NAME
STREET ADORESS | 20810 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZIP NCRTH MIAMI BEACH, FL 33180 Cmy-s1-2IP
TITLE vP O Delete TME [ Change [ Addition
NAME VARDARAMATOS, GERASSIMOS NAME
STREET ADDRESS | 20810 WEST DIXIE HIGHWAY STREET ADDRESS
CITy-s1-2P NORTH MIAMI BEACH, FL 33180 CITY-ST-2IP
TILE SEC O Delete TITLE [ Change [ Addition
NAME FAROOQ, UMAR NAME
STREET ADDRESS | 20810 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-S1-2IP NORTH MIAMI BEACH, FL 33180 CiTY-§T-2ZIP
TITLE 7 Delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cextity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; andthat my name appears in Block 10 or Block 11 if
changed; or on an attachment with an address W ET STMEr the, ernpowered.

SIGNATURE: 7 e y%o XA

SIGNING OFFICER OR DIRECTOR 7 / Dae Daytme Phona 4




