2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000038315

1. Entity Name

BROOKLYN PIZZA & PASTA, INC.

Secretary of State

(08-12-2008 90025 044 ***150.00

Principal Place of Business

5410 MURRELL ROAD STE 208
VIERA FL 32855

Mailing Address

VIERA FL 32955

5410 MURRELL ROAD STE 209

2. Prncipal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, e1¢.

Aug 12,2008 8:00 am

A

2nd MOORE CR2E034 (4/08)
City & State Ciry & State 4. FEl Number Applied For
20-4808484 Not Appiicabile
Zi Z I
P Gountry ® Counlry 5. Certificate of Status Deswred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
iName

D'ANNA, EDWARD
5410 MURRELL ROAD STE 209
VIERA FL 32955 ;-

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

the ohligationsﬁist
SIGNATURE

for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wi

, and accept

o f

SIVLW o p?F!t'ed nante ol teg stered agent and Lits | applcatle.

&/

[NOTE Regwiered Agent signature requirerl vehen reinstating )

o

FILE NOWNI ‘FEE 1S:$550.00 - -
DUE BY. September 3, 2008 T
Make Check Payable to Florida Department of State

$.607.193(2)Xb), F.S., allows for the waver af the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00. [

9. Election Campaign Financing

Trust Fund Contribution. [ Added

$5.00 May Be

to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pP [ patete TALE Tl change [ Additien
MAME ¥ ANNA, EDWARD NAME

STREET ADDRESS | 5410 MURRELL ROAD STE 209 STREET ADDRESS

CITY-ST- 2P VIERA FL 32955 CITY-ST-2IP

TILE [J Detete TINLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZiP GITY-ST-2IP

TTLE O Delete THLE [J Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P GITY-ST-ZIP

TiE [ pelete 1IMLE [ Change (] Addition
HAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE O Detete TITLE [ change  [TJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exermnptions coniained in Chapter 119, Florida Statutes. t further certify thal the intormation

ingicated an this repor or supplement
of the corporation or the receive
changed, or on an att

SIGNATURE:

Florida Slalures;:dlh/hv

Sruni

porl is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an cfficer Gr director
tegiempowered 10 execute this report as required by Chapter 607,

name appears in Block 10 or Block 11 4
ith ali other like empowered.

72 (~632— 7003

SIGNATURE AND TYPED OR PRINTED NAME OF S

NG OFFICER

DIRECTOR kK Dale Daytme Prione #

o




