2007 FOR PROFIT CORPORATION-"
ANNUAL REPORT

-

FILED

DOCUMENT # P05000102387

1. Entity Nama
PAVAROTTI'S PIZZA & RESTAURANT INC.

Apr 24,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
11352 N WILLIAMS ST. 9290 SW 203RD AVE
#304 DUNNELLON, FL 34431

DUNNELLON, FL 34432

DO NOT WRITE IN THIS SPACE

O 0

04222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3248518 Not Applicable
i ] $8.75 Additiona
5. Cortilicate of Status Desired O Foo Required

. 8. Name and Address of Current Registered Agent

HARVEY, DOROTHY
9290 SW 203RD AVE
DUNNELLON, FL 34431t

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing Hs registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Sipnature, typed or printad name of regrrtared sgent and title # applicable.

(NQTE- Regrstored AQent Bgnitu recquired when reinstatng)

9. Eiection Campaign Financing

FILE NOWIlIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will bo $550.00

$5.00 Mmay Bo
Added to Faes

10. OFFICERS AND DIRECTORS |

bP

LANDOLF!, JOHN

§200 SW 203RD AVE
DUNNELLON, FL 34431

IME

HAME

STREET ADDRESS
CIry-ST-2tP

Dv

HARVEY. KEVIN

9290 SW 203RD AVE
DUNNELLON, FL 34431

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

DST

HARVEY, DORTHY
9280 SW 203RD AVE
DUNNELLON, FL 34431

TME

NAME

STREET ADDRESS
CITY-ST-21P

TALE

NAME

STRLET ADDRESS
CiY-S1-2IP

TIME

NAME

STREET ADDRESS
CITy-81-21P

TME

NAME

STREEF ADDRESS
CiTy-ST-2IP

uononnTaes
0507 /0P-3001

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

I he that the information supplied with this filin
indicated on

is report or supplermental report is frue an

changed, or on an ?Iﬂchrnem with an address, with all other like empowersd,

SIGNATURE: L /;

doea not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I p accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\'\F\&Mu‘\J A/!ﬁ?f/o3 2405935 oo

Daylime Phone #

et i (et
U



