2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P05000030746

1. Entity Name

PAL-MED PIZZA, PASTA, & GRILL INC.

(04-30-2008 90174 005 ***150.00

Principal Piace of Business

20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180

Mailing Address

20810 WEST DIXIE HIGHWAY

Us NORTH MIAMI BEACH, FL 33780

60032972

us

2. Piincipal Place of Busingss - No P.O. Box #

2160 W Som e | 2audl” Ne Zm

AT A

o

Suite, Apt. #, ete. Suite, Apt. #, etc.

MA{3) 04252008  Chg-P CR2ED34 (12/08)
Ci Stat ity & State 4, FEl Number Applied For
ﬁlﬂaled‘/\ fL ) { Af M | 20-2412783 Nt Applicabie
Zi Country Zip Cauntry . . 8.75 itional
5 %Ol 6 U S A 3) l -%__9 U S A ; 5. Centificate of Status Desired O ?ee Req 3:’:‘;"0"3

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ARS & ASSOCIATES INC.

MName

20810 WEST DIXIE HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33180

City

FL I Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, end accept

Signeture, typed or printed name of registered agent and tite || applicable.

{NOTE: Registared Agent signature reguired when reinstating)

DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ pekete TITLE [ change [ Addition
NAME VARDARAMATOS, GERASSIMOS NAME

STREEF ADDRESS | 20810 WEST DIXIE HIGHWAY STREET ADDRESS

CITY-$T-2IP NORTH MIAMI BEACH, FL 33180 CITY-ST-2IF

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 elete TMLE {Ochange  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T1-2tP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-§T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exem

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

of the corporation or the receiver or trustee empo;
Wwith a

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

4930500

Daytime Phona #

0Y/e8/of 309




