FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 AM

" ANNUAL REPORT

DOCUMENT # P93000015794 Secretary of State

1. Entity Name
PAPI'S N.Y. PIZZA, INC.

Principal Place of Business Maiting Add-rese-a -
6872 N. PONERLINE ROAD 6872 N. POWERLINE ROAD
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33309

e VNI R O

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par==popse | Applied For

65-0389896 Not Applicable
- ; $8.75 additional
5. Certificate of Status Desired [ Fes Roqulred

6. Name and Address of Current Registered Agent

g???f?b%é&fmsﬁow B DO NOT WH’TE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registerad office or registerad agent, ar beth, in the State of Fierida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S — - — S .
, typed or printed nama of registerad agent and titls if appiicabls. (NOTE: Registerad Agent signature required when relnstating} DATE
y 9. Election Carnpaign Financing $5.00 May Be
Aﬂe: iﬁfﬂ?%g;;&'igﬂfg ggso.oo Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS ] T
THLE DPT oo - T e
NAME WAGNER, ALVES ' U !ﬂl ri”!H RN
STREET ADDRESS | 8872 N. POWERLINE ROAD 04711 NS-ADNR0-022 150,00
CIY-SF-2P FT. LAUDERDALE, FL 33309 o ) B o
TITLE
NAME
STREET ADDRESS
CITY-5T-2P e
TILE
NAME

cnarze DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
cy-gv-zp

HILE

NAME

STREET ADORESS
CITY-sT-2IP

12. | hereby ca that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or tha rece ver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi address, with all ather like empowerad,

SIGNATURE:; ' o %15 o

- ‘slamwfﬂwnmon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Daytime Phone #




