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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000122411 g

1. Entily Name
TIPPI'S PIZZERIA INC.

Principal Place of Business Mading Address

5778 OKEECHOBEE BLVD 5778 OKEECHOBEE BLVD

WEST PALM BEACH, FL 33417  US WEST PALM BEACH, FL 33417 US
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Mar 12, 2008 08:00 A
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01142008 No Chg-P CR2E034 (11/05)

4. FE/ Number Applied For
65-1084693 Not Applicable

8, Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addross of Current Ragistered Agent

REDZEPI, HATIP
3062 BOLLARD RD
WEST PALM BEACH, FL 33411

t

ot

Do;i.Nof WRITE: L

P . g 2 e ‘
aps e e b ‘il S g % !H:!“‘ 3 Bl “35 . , € ;% 533 i ii tiih ’~»
.

IN” THIS“SP@QE o

‘i'.‘

TRy B .
pESN g‘m-“m
Gt

it

o

!iz v H'H:‘
L opitT N
- i.lu ' -'j‘s" b

Ty -!i\'

[T

555 §*=lz§ E‘;m 1
i

8. The above named entity submits this statement for the purposa of changing its ragisterad office or registered agent, or both. in the State of Flonda | am lamilias with, and accept

the obligations of registered agent,

SIGNATURE

Signalure. typed of prinied name of regisiered agent and Ll | applicable

(NQTE Regsiarad Agent signatuts iequirgd wnen rainglaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contnbution.

8. Elsction Campaign Financing

$5.00 May Be
Added ta Fees

10. QFFICERS AND DIRECTORS [ ] T
TME o] ao G e el
" . 4
NAE HATIE“REDZEPI HATIE ) o : .
STREET ADDRESS | 3062 BOLLARD RD i CL i et 3 i--i-;.n; st b o ,:
- . LERE IR A TR T '\s H ,a
orv-sT-z¢ | WEST PALM BEACH, FL 33411 AR " ‘, {”.‘ M oy bt
. [P o .
TLE . ' Ul i !l u 1] |Nha€:_: [ o "";; )
NAME “' “ . o .l-".fx.w [ n 'ﬁ?w 1;_’1:;: Thm v ‘-’g‘ GQ.E(%
: ; e
STREET ADDRESS . . Py .
CITY-51-2IP L
TTLE ' ! 2 ,‘A’ .
NAME N u : ™
STAEET ADDRESS b P i i) (one fT e i gsuzﬂ Wiy "5 2 j|r'lg.,éi
o # s
CITY-5F- 2P i DO NOT R'TE - '
: 1 ,*",n'i",:.K,
I A L
co o INTTHIS: SPACE“""HI‘*“‘
NAME cr s 0 ST I
STREET ADORESS - : ., 5 .f_,,.i '
CIry-S1-2P o . e O ";", N ,ﬁls . I i )
_51- il | T o e
. S P
TITLE 3 S
NAME R Tt e ot @'»Z‘, BT ERE ff{ "i bl
STREET ADDRESS o s: o1 e e Gy T P (?g: o
M “Mm s P N CoT .
CITY-ST-ZIP RICPR SRS e ) "
TIMLE L e g *~':§;§a=515: hﬂ%“ ,z ” ,‘! 1
' 1
HAME Coa
STREET ADDRESS i b P i o e
v Ty R Srarw Sl v
CITY-S1-21P . A

12. 1 horaby certily Bpat the information supplisd with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. |

indicataed on this

changed, or on an

SIGNATURE:

ttaghment with an address, with all othgy ljke empowered.
™~

port br supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offcer or direcior
of the corporation¥gr the receiver or rustes empowered to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
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