FILED
. 2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000062636 Secretary of State
01-19-2006 90070 023 ***150.00

1. Entity Name
ABRUZZI PIZZA INC.

Principal Place of Business Mailing Address

4590 PINE ISLAND RD NW 4590 PINE ISLAND RD NW v —

MATLACHA, FL 33993 MATLACHA, FL 33993

2. Principal Place of Busifiess 3. Mailing Address H"““l “l “m |“ﬂ “N “m "M ""l lml “III m“ WI ||“||HH“‘

uite. Apt. #. etc Suite, Apt. #, ele 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2 o-a13 o5 Mot Applicable
Zi Count Zi Count it
® ouriry s ountry 5. Certificats of Status Desired a $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

DAQUINTO, CORINA
117 TRAFALGAR PARKWAY Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33991
N * %
S

i

- .~_‘:,‘ o . City FL 2ip Code

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 ohiigaljons of registered agent.

SIGNATUREZ

Signature, tvped ¢ printed name of registered agent and btle if applicable. (NOTE' Regstered Agent signature regurred when rginslaling) DATE

. FILE NOWIl! FEE 1S$150.00 8. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Foe fill be .00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE P O pakete TITLE [Ochange [ Addition
NAME CHIAVATTI, LILIANA NAME
STREET ADDRESS | 4590 PINE ISLAND RD NwW STRE[T ADDRESS
CITY-ST-2IP MATLACHA, FL 33993 CiTY-81-2IP
TITLE 1 oelete TINLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Zip
TILE ] betete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7IP
T {7 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
W [ petete T OcCkenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P LITY-$7-21P

12. | heroby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report 15 trug and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like aggpowered.
SIGNATURE: @r i&o««»—M
NA

TURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phong #




