FILED
: 2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P07000028590 03-03-2008 90189 043 ***150.00
1. Entity Name
ANTHONY'S COAL FIRED PIZZA OF CORAL SPRINGS,
INC.
Principal Place ol Business Mailing Address o juuv T T
17901 BISCAYNE BLVD 17901 BISCAYNE BLVD ’
AVENTURA, FL 33160  US AVENTURA, FL 33160  US
2 Principa! Place of Busiiess - No P.O. Box # 3 Mail‘mg Adgress = | ‘IIHlI’ IH I|m \'l“ I|m Ilm |||” ||“I |1|I‘ ml‘ |l”| Ilm II”I“ “ u"
{660 NW 1A AVENLE [ 6bo :\E}u) 14 AvENVE
ita, . #. elc. ite. L #, etc.
Sule. Apt. 8. elc Suile. Aot #. ete 02082008  Chg-P CR2E34 (12/06)
City & Stale City & State 4. FE! Number Applied For
fompPaNe ﬁEP-LH Fo poPRMD QEACH e 20 - 8596384 Nat Applicable
Zip Country Zip Country » i . $3'75 Additional
2, 3.0, Bﬂ! L -%-5 0601 H 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont
MName
BRUNO, ANTHONY :
17901 BISCAYNE BLVD Slfee}fzgs (pﬁ&”j "‘”"I’tiﬁi s 'ﬁﬁuépﬁf{fg{’)
AVENTURA, FL 33160
City P Codc
PomPANG BEACH FL | 2559
B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar wnh, and accept
the obligations of registered agent.
SIGNATURE
Sigralure, yood o prnled rame of registersd ageal and title «f apphcabiks. INQTE Hagstered Agest sgaaiure requaired when renstatngy [*2N1
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign F.‘tnuncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. PRES O veigte TITLE [Zﬁ;nange O addiion
HAME BRUNO, ANTHONY NAME
STREET ADDRESS | 17901 BISCAYNE BLVD smagress | /660 Nw 19 AVENUE
ar-g-2f | AVENTURA, FL 33160 OIT-$1- 1 PomPape BeacHd FL 33069
TIEE [ petee TILE CJchange [ Addition
NAME NAME
STRELT ABDRESS STREET ADDRESS
oreETne | - - CITi-ST- 2P - - —
Tt O petere TIne OO crenge [ Addition
HAME HAME
STREET ADDRESS STRCET ADDRESS
CHY-5T- 2P GITY-ST P
THLE O peete TIME [ Ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-57. Z:P
TITLE [ Detete e O Ctange [ Addiion
BAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST- 7P CITy-57-2P
TLE O pelee THLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITy-S8T-2P
12. | hereby certity that the inlormation supglied with this i8ing does not qualify 1or the exemptions commned in Chaplel 119, Flericta Statutas. | further canity thee the infoowmaiion - [~
indicated on this report or supplemental report is rue and accurate and that ry_signalre shallha -HtecTas L ags under oath; that | am an officer or director
af tha gorporation oc the racaiver geffusies empowerel 10"axecule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11if
changed, ar on an attachment an addregs, with all other like wered.
— - ~ _
SIGNATURE: V[¥7jof 305-83e-2025
IGHING OFFICER CR DIRECTOR Datv 7 Dt Fhors &




