2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # P05000058983

1. Entlity Name

GIOVANNI'S PIZZA OF CORAL SPRINGS, INC.

02-05-2007 90107 016 ***150.00

Principal Place of Business

6291 W SAMPLE RD
CORAL SPRINGS, FL 33067

Mailing Address

6291 W SAMPLE RD

CORAL SPRINGS, FL 33067

60011361

DO NOT WRITE IN TRIS SPACE

GRTA R VAR

01232007 No Chg-P CR2ED34 (11/05)

4, FEI Number Appfied For

65-1247924

5. Certilicale of Slatws Desired

Not Applicable
D 5875 Additional

Fee Required

6. Name and Address of Current Registered Agent

ZEQIRI, KIJTIM
1547 NW 92ND WAY
CORAL SPRINGS, FL 33067

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits inis stalement lor the purpose of changing ils registered ollice or regislered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgature. Typed o ernled raee of registered et ard Wk il apoicanic

(HOTE oty Anent sigagiure fequer e when rerstatneg LATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contnbution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

TIILE D

NAME ZEQIRI, KLJTIM

SIREET ADGRESS | 1547 NW 92ND WAY

CHY ST.21P CORAL SPRING, FL 33067

THLE

NAME

STREET ADDRESS
Cliy 5T-2IP

[HI[R3

HAME

SIREET ADDAESS
Ciry 31-2F

e

NAME

SIREET ADDRESS
CliY-SI-2IP

TITLE

KAME

STREE] ADDRESS
Ciry SI-21P

Lk

NAE

STAEET ADDRESS
Chy-81-2IP

DO NOT WRITE
IN THIS SPACE

t2. I hereby cerlify thal the informalion supplied with this filing does not qualily lor the exemptions conlamed n Chapler 119, Florida Statules. | further certily that the information
ndicaled on this repart or supplemental reportis true and accowaie and thal my signature shall nave he same legal ellect as i made under oath: that | am an oflicer or direcior
of the carporalion or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 111f

changad, or on an attachment with an addrass, with all oiher like empowered

SIGNATURE:

——

ECA o/~ 2

/ SIGNATORE AND TYPEQWOR PWTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daybme Proog 8




