2008 FOR PROFIT CORPORATION FILED
08 PO ANNUAL REPORT Mar 14, 2008 8:00 am

Secretary of State
DOCUMENT # P07000135250
1. Entity Name (03-14-2008 90031 048 ***150.00
NOW PIZZA, INC.
Principal Place of Business Mailing Address ay-
1860 NORTH NOB HILL ROAD 1860 NORTH NOB HILL ROAD 400 qs 3¢
BAY 20 BAY 20 - ‘ :
PLANTATION, FL 33322 PLANTATION, FL 33322
PR W S AT ORENERCEA

Suite, Apt. &, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)

Chy & State City & State 4. FE! Number Applied For

26-2088655 Not Applicable
Zip ‘ Country P Country 5. Cerfificate of Staus Desired 3 fi‘liﬁ?:;“o"ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TUSA, JOHN
1860 NORTH NOB HiLL ROAD Street Address (P.O. Box Number is Not Acceptable)
BAY 20 : -
PLANTATION, FL 33322 ]
City . FL ] Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registercd agent and title if applicable {NOTE: Registarag AQent signatur e required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Firancing $5.00 May Be
After May'1, 2008 Fee will be $550.00 . Trust Fund Contribution. (1 Added to Fees
. PN
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST ) [ Dalete TITLE [ Change [ Actition
NAME TUSA. JOHN NAME
STREET ADDRESS § 1860 NORTH NOB HILL ROAD, BAY 20 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 CITY-ST-2P
TITLE {1 pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE 1 Delete TIILE [ Change [ Addition
NAME L. | NAME
SIREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST.21P
TINLE O pewete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-85-21P
TMLE 0 Oelate e [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY.ST-2IP CITY.ST-2F
TLE 7 petete TITLE [ change 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CATY-ST-2iP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chagter 118, Flerida Statutes. | further certify that the information
indicated on this report or supslemental report is rue 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 of the receiver or trustee emnpoewerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: /sra_ JOHN TUSA, President March 12, 2008  954-868-0158

jzﬁnuke AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥




