FILED

2008 FGR PROFIT CORPORATION Mar 03, 2008 8:00 am

~~_ ANNUAL REPORT - Secretary of State

DOCUMENT # P07000095396 03-03-2008 90200 001 ***150.00
1. Entity Name
ANTHONY'S COAL FIRED PIZZA QF BOYNTON BEACH,
INC.
Principal Place of Business Mailing Address QUU Jrvuw
17901 BISCAYNE BOULEVARD 17901 BISCAYNE BOULEVARD
AVENTURA, FL 33160 AVENTURA, FL 33160
e RN NE R
[662 NW (9 AVENUE [ 660 Nov 19 AUEGRE
Suite, Apt. #. etc, Suile, Apt, #, eto. 02082008 Chg-P CR2EQ34 {12/08)
City & State City & State 4. FEI Number Appliea For
Porn PANO BEACH o Pomplq,ua BeAcH S 26-0'792018| Nat Applicable
-—32§-—oequ;- Lo Counfry Z% 306q_ oL Couttry — |5, Coniicate of Stats Desired 0 ?ge.g?qﬁﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUNO, ANTHONY

17901 BISCAYNE BOULEVARD Sllﬂfl ggjés Kl’r;)ufasx Nurqer ﬁN\o} Aéﬁjl;};g

AVENTURA, FL 33160

Y ComPAND BER FL | 4458 ¢6a

8. The above named entity submits this statement for the purpese of changing its registerad olfice of registered ageni, or both, in the State of Florida, | am familiar with, and accept
the obligations ot regisiered agenl.

SIGNATURE
Signature, wped 0f priaged rame of registeno agent and lille i apphcabke, TNQHE Heipslaied AQRAT Sigpraure vl ed when rinsiatng) DATE
FILE NOWIII FEE IS $150.00 8 Bleuiion Campaiun Fnaacna - $5.00 May Be
After May 1, 2008 Feo will be $550.00 T'rust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TRE . PRES O netele B’Change [ Additian
NAME BRUNO, ANTHONY _
smeer uress | 17901 BISCAYNE BOULEVARD s 1660 N 19 AVENU T
omvst-2k | AVENTURA, FL 33160 -T2 Pom Pivo BracH FL 33064
TITLE [} Deiese TTLE O Change [ Additiar
NAME NAME
STREET ADORESS STRECT ADDRESS
CIT-ST-Zifm. | . GITY-ST. 2P
1T J Delee TMLL O Charge [ Addirion
HeME HAME
STREET ADOHESS STHEET ADDACSS
CITY-ST. 2P CITY-§1- zip
TiLE 7 Detere TITE [ Cherge [ Addition
HAME RAMD
STREET ADDRESS STRILT ADDRESS
CITY-ST. Zip CIfY-SE-ZiP
TILE [ Dewse TITLE [ Change 7] Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2IP
TITLE O elee TITLE [J Crarge [ Addirion
HAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-ZtP CiTy-31-27
12. 1 hereby certity that the information gepplied with this (ling does nol qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supple tat report is true and accuraie und that my signature shall have the same Jegal ellect as I made under cath: that | am an ollicer or direcior
of the corporation or Ihe receiv rusStEe empowered 1o execuie this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywitf an address, with all o like empowerecd.
"SIGNATURE: by 306-830-2625

Toure Baytivr Prayes 0

e



