2008 FOR PROFIT CORPORATION

i P9

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # P06000146457

1. Entity Name .
ANTHONY'S COAL FIRED PIZZA OF BOCA RATON, INC.

Secretary of State

(03-03-2008 90189 046 ***150.00

Principal Place of Businass

17901 BISCAYNE BLVD
AVENTURA, FL 33160

Mailing Address

17907 BISCAYNE BLVD
AVENTURA, FL 33160

RN WA

BRUNO, ANTHONY
17901 BISCAYNE BLVD
AVENTURA, FL 33160

2. Principai Place ot Business - No P.O. Box # 3. Mailing Address

{660 NW 19 AvENUE 660 NW 19 AVENUE
Suite, Apt. #, etc. Suite:, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
Pom PAnS REALH FrL— Pom PANO BEALH FL- 20-8026193 Not Applicatle
z-lg 20 &9 Country Z'%B 069 Country 5. Certiticate of Staius Desired O geae.;gl??:;lional

~ 767 Name and Address i Current Registared Agent ™ 7. Name and Address of New Registered Agent T T
Name

SltrzT@ngréss W&jx l\iqvbe i%l\gat:jclrfﬁhle)

City

Po

mbanto ReAcH FL | $$3%9

the obligations ot regisiered agent.

SIGNATIURE

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

Signature, ryoed o prmicd rame ol reg) =0 ageni and litle 1

b INQTE Hexpsiatexd Apenl akinaini b reg.i ed when reinziatng)

FILE NOW!!! FEE IS $150.00
_After May 1, 2008 Fee will be $550.00

8. Elagtion Campaign Financing
Trust Funag Contribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE PD [ oeiete nne PlChange [ Addition
NAME BRUNO, ANTHONY NAME

STREET A00AESS | 17901 BISCAYNE BLVD smectanoeess | foloo N W 1A AUBNUE

oStz | AVENTURA, FL 33160 ori-sir |PoriPAne BERcH Fu 230649

e [ oelete TILE O change [ Addition
NAME NAMC

STREET ADDAESS STREET ADLRESS

CITY-5T- 2iP GITY-ST. AP

e ——— ] ——— - - “[7) Dt — “me T — - T T Chenge ™ (O Addivion
NAME HAME

STREET ADDRESS STRCET ADDAESS

CITY-SF- 2P CINY-$T- &P

T M pelete THLE [ change ] Addition
NAME NAME

~STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-7Ip

TE [ petere TIILE [JCrange [ Addition
HAME NAML

STREET ADDRESS STREET ADDRESS

GITY-SF-2iP CITY-$T-Z:P

TE O eiete TILE Clchange [ Addition
RAME HAME

STRELT AODAESS STREE T ADDRESS

CITy-S7-ZiF CITY-5T-2P

12. | hereby cartity that the infor,
indicated on this report or
of the corporation o the b
changed, or on an attagf

IVer or trustee empao)

Ent with an address fyfn all other like empowered.

tion supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further cedity that the information
plemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ollicer or direclor
red to execute this repent as required by Chapter 607, Florida Stgpites; and that my name appears in Black 10 or Block 13 if

AAA 87

2 /0

Zp5- B3Q-2625

[ 74 sTGmﬁ'dﬂs'vlf T

PRINTED NAME QF SIGNING OFFICER DR DIRECTOR

7 Doe Devtem s Py &

/ (4



