* - 2006 FOR PROFIT CORPORATION May 02F 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000097100 Secretary of State
1, Entity Name 05-02-2006 90208 050 ***150.00
SCOTTI PIZZATTI'S, INC.
Frincipal Place of Business Maifing Address
119 N POWERLINE ROAD 119 N POWERLINE ROAD AUIB L Y4
DEERFIELD BEACH, FE 33442 DEERFIELD BEACH, FL 33442 o
i
e R G RO
Suite, Apt. #, atc. Suite, Apt. #, etc, 04032006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RO -3 || ZALSE ["Notaspicave
" . I
Zip Country ap Country 5. Ceontificate of Status Desired ) gg;zﬂsq lmu“‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, DAVID S
119 N POWERLINE ROAD Street Address {P.O. Box Number iz Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florita. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, typed of prinsd rasme of regetored sgeet and dle | apphcabis. (NOTE: Peguiered AQant BiIGRaburs 18QWed whan (erstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Foe will ba $550,00 Trust Fund Contribution. O  Added o Foes
10. OFACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TME [JChange [ Addition
NAME WHITE, DAVID § NAME
STREETADORESS | 119 N POWERLINE ROAD STREET ADORESS
CiTy-S1-2P DEERFIELD BEACH, FL 33442 CITY-ST-ZI
TME 3 Detete TRE O Change £ addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-S1- 29
TIE [ et THLE O crarge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
me L[] Delete TmE CdChenge ] Acdiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CIfY-5T-29
TITLE O Deiete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- S1-ZP CRTY-ST-ZP
TmE O pewete TITLE O3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, G’maﬂahﬂmt anaddrass with all like am
SIGNATURE: j Y ﬂ C/,/_szocj Sy 428 & oG

TURE AND TYPED QR PRINTED MAME OF SXHONG OFFICER OR CIREC TOR




