2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000042499 Feb 15,2008 08:00 AM
1. Ertny Name S
ecretary of State

LAUDERDALE PIZZA, INC. ry
Principal Plasce of Business Maing Address
FT. LAUDERDALE PIZZA & PASTA 2100 EAST QAKLAND PARK BOULEVARD
2100 E. CAKLAND PK. BLVD FORT LAUDERDALE FL 33306
2. Prngipal Place of Busnoes - No P QL Bos# 3. Madling Adcross

Sune, Apt. #, etc. Sule, At 7, e, 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Applied For

36-4571036 NoLApEhicable
an Count Zp Coantry 5. Cenificale of Sratus Destred O $8.75 Additional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OSIA, STEVEN - .
2100 E. OAKLAND PK. BLVD Streel Aduress {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306

City FL Zip Code

8. The apove named entity submirs s statemant ‘or the purocse of changing its registered office or registered agent, or notn, in the State of Flonda. | am farmiliar with and accapt
the chligations of retisteed ayent

SIGNATURE

Fagn s, ty ped G PRTeT 1@ M g (M0l el it il e Dt Gatie, INGTE Pageierad Agunl g undlont requiesz when seeL o gi DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Conndbution. [ Aoded to Fees

104 . OFFI(_,EFW AND DIHFC‘TOH‘.:: 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTGORS IN 11

T P O pacte TILE O Crange [ Agdilion
HARE OSlA, STEVEN NAME
STREETADDRESS (2100 E. OAKLAND PK. BLVD STREET ADDRESS
CITY-S1-71° FORT LAUDERDALE FL 33306 CITy-S¥-7IP
lli3 D Ueiete TILE Uﬂi_”- '“ 'n —”:i -”-,!:- D Changa D Adidilion
NAME HAME g - [
l R 1] 'I F 1" e 3 . . i
STREET ADRFSS STREFY ADLAFSS Qe 08- 20035020 150, 00
CIY-51-7° Ty -1 3P
nrie [ Deate TiiLE [} Change 7] Addivion
HAKEE HARE -
GTRELT ADDRESS STREET ADDRESS
Ciry-ST. 21> OITY - 8T- 2P
™ [ Dalete TIILE [ Change [T Addition
MAME NAML
STRZET ADDRLSS STALET ADDRESS
GITY-ST- 2% Y -5T-2IP
TITLE T Desete TiTLE [J Crange () Additon
MAME MERL
STREE} 4DDRLSS SIREET ADDRLSS
CHY-81-2P CITY-51. 21
TITLE I pege TMLE [ Crange [ Aadition
NAME HEME
SIREET ALDRESS STRELCT ADDRLSS
ciry-st-21p Y 5T 2

12. | hareby certity that the information sunched with this filing does net quahfy for the exermetions comaned in Section 119, Florida Staites | furtner certity that the information
indicated on this report of supplemental repart is true and uccurale 470 that my signaiure shall have the same legal efiect as if made under oalh: that | am an officer or director
of the corporation or the receiver ur trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my narme appears in Black 19 or Bleck 11
if changea, ot on an attachmggt wilh an address, wigh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

woine Fnorn 8



