FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00 Al

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000056345
1. Entity Name -
AA TWO BROTHERS PIZZA & ITALIAN CUISINE, INC.
Prir]c'tpal Place of Business Malling Address
4006 SE 19TH PLACE #101 4006 SE T9TH PLACE #101
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
B s AR A
Suite. Apt. #, etc. Sutte, Apt. ¥, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied Fer
Not Applicable
Zip Country Zip Couniry 5. Gortficate of Status Dosired [ '§GBB .;Ifq lﬁ?:diuona!
6. Name and Address of Current Registored Agent 7. Name and Addross of New Reglistored Agent
Name
LANZIERI, SALVATORE J
4006 SE 19TH PLACE #101 Sweet Address (P.0. Box Number is Not Acceplabila)
CAPE CORAL, FL 33904
City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
the obligations of registerad agert.

SIGNATURE
SN iyfnkd Of Braied nonM of regnimed agent 3o Bl appieet @ (HOTE Hagriwad Agent $'gnanrs ragu ed whan reosaing) Date
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May 3
Aftar May 1, 2008 Fee will ba $550.00 Trusl Fund Coriribution. + O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSTD [ Detete nmf Jchange ] Addition
NAME LANZIERI, SALVATORE J NAME
STREES ADDRESS | 4006 SE 19TH PLACE #101 STAEET ADDHESS
Y- 83-7IP CAPE CORAL, FL 33904 CAav-si-np
Tme [J Desete TITLE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-71P CY-S1-29
TITLE [ Delers TinE ] Cange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§1-2I0
TITLE 3 Deicte HILE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-S7-21P
TmE O Delets TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-5T- 2P
TIME [ pelern TINE (7] change [ Addition
FAME . NAME
STREET ADDRESS STREET ADDRESS . ) T
oTY-5T-21p - CITY-ST-2P T

12. | horaby cortify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stanstes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of irustea empowaraed to execute this report as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 111l

changed, or on an attachi { with an address, with all other like empowared.
SIGNATURE:, Al idon. D5 fro— U? /)0/ of R 39~ YoS = 7272

"“RIGNATURE AND TYFED OR PRINTES NAME OFJWGNING OFFICER OR DIRECTOR [ Daytine Pliche K




