oY
o 2007 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT Magr 03,2007 08:00 A

DOCUMENT # P05000030746 cretary of State
1. Enlity Name
PAL-MED PIZZA, PASTA, & GRILL INC.
Principa! Place of Business : Mailing Address
20870 WEST DIXIE HIGHWAY 20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180  US NORTH MIAMI BEACH, FL 33180 LS
PRSP S n MRECIMGIRAR ORISR
Sulte, Apt, #, etc, ) Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/08) !
City & State City & State 4. FE| Number Applied For I
20-2412783 Not Applicable
Zip , Country Zip Country 5. Certificate of Status Desired O ?g;;fqm:;ﬁma'
6. Name and Address of Current Raglistered Agent . 7. Name and Address of New Registered Agent :

Name

ARS & ASSOCIATES INC.
20810 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33180

City FL ' Zip Cods

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

SIGNATURE
Signatura, typad cr printad nama of registered agant ana titls if applicable. {NOTE: Regisiered Ageni signature raquired whan raingtating) DATE
FILE NOWI FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TME : \ O Change - [ Addition
NAME FARCOQ, UMAR NAME ‘
SIREET ADDRESS | 20810 WEST DIXIE HIGHWAY STREET ADDRESS 0 ia IS
CIvY-ST-21P NORTH MIAMI BEACH, FL 33180 CITY-S¥-2IP i
TITLE VP O elete TMLE O Change [T Addition
NAME VARDARAMATOS, GERASSIMOS NAME
STREET ADORESS | 20810 WEST DIXIE HIGHWAY STREET ADDRFSS
CiTY-57-21P NORTH MIAM! BEACH, FL 33180 CITY-ST1-21P
TITLE SEC [ Delste TITLE O change [T Addition
NAME FARCOQ, UMAR NAME
STREET ADDRESS | 20810 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-S3-2iP NORTH MIAM! BEACH, FL 33180 cry-Si-2p
TITLE O Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-§1-1P \
TITLE [ petete TMLE Ochange [ Addition '
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP I
TTLE O oelete TNLE | [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS ’ |
CATY-57-2IP CITY-§T-21P

12. i hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of Ihg corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR

e

.
W £D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




