2008 FOR PROFIT COBPORAfION-

"~ ANNUAL REPORT (AR) o FILED

DOCUMENT # P06000013336 Feb 21, 2008 08:00 Al
1. Bty Namg | Secretary of State
BROOKLYN PIZZA FRANCHISE SYSTEMS, INC.
Prrcipal Place of Business ., . : Matling Address
11406-3 SAN JOSE BLVD 11406-3 SAN JOSE BLVD
AR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. # eto., Suite, Apt. #, gic, 1at MOORE CR2E034 (10/07)
City & State City & Slate 4. FE# Number Appligd For
. AP-PLIED FOR Noi Apglicable
2 Couniry ze Country 5. Certficate of Status Desired [l fi'ggﬁ?;ém”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registered Agent
Name
glgf‘la g(E)%RDAB‘?'S EXE. DR . . 5_"?91 Agdress {P.O. Box Number is Not Accaptable)
SUITEC : . ' '
JACKSONVILLE FL 32217
' City - I TREEES

8. The apove named entity submits this statement for the purpose of changing its registered office or registared agent, or eath, in the State of Flonda. 1 am familiar wilh, and accept
the abiigauons of registered agent. . :

SIGNATURE

Sgnalure, typad of prened Lane ol regrsicrod agerlaviite | acpheanie. (NGTE Regisiteian Agor i sigrabure «equrdg whan rairsanr @b * DATE

9. Electon Campaign Finaneing $5.00 May Be
. TrustFund Contrigution. [ Added to Fees

1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

T owen TIME [J Charge [ Acdrion
NAME RENNA, ANTONIO HAME .
STREET ADDRESS | 11406-3 SAN JOSE BLVD STREET ADDRESS INDDaR34 128
omv-s1-2¢ | JACKSONVILLE FL 32223 , ciry-ST- 2P - 2423/ M8-50035-025_ 150 00
e VP S : [ Dewete Tk . {3 Change - [ addivon
NAME - |[RENNA, ANGELA : HAME -
STREET ADDRESS | 11406-3 SAN JOSE BLVD - . STREET ABDRESS -
CImy-51-21° JACKSONVILLE FL 32223 CITY-ST-21p
mE - (7 Daete TLE ) [0 Crange [ Additien
NAME o - T T TTHAME T T - e -
STREET ADNRESS ' STREET ADDRESS
CITY-ST-21P . . CiTY-§T-71P
TimE 3 Deete HHT ' [Jchange [ Addition | ~
HAME NAML
STREET ADDRESS ] STAEET ABDRLSS
CITY-51-2P CITY-31-11P
TITLE ' O Detele TITLE O change [ Addition ‘
MAME NARIL . , [
STREET ADDRLSS ) SIAEET ADLRLSS
CIy-§T-21 . CTY-81- 2P '
TITLE i O Decte THLE . : O ctange [ Addition
NAME NAME
STREET AGDACSS STRECT ADDRESS
CITY-51-2P CITY-5T- 2P

12. | hereby certily that the information suogligd vath this filing does net gualify fer the exemptions contained in Seciion 118, Flerida Staiutes, | furiner certify that the intormation .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: eftect as if made under oath: that | am an officer or director
cf the corporation or ine raceiver or trustee smpowered lo execule this report as recuired by Chapier 807, Florida Swtutes; and that my narne appears in Black 18 of Block 11

it changed, or on an attachment wilhh an sddress, with all other like em@red.
% /3747

SIGNATURE: Q

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER W DIRECTOR Law

Day: 1o Faore s



