2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DO’CUMENT # P93000083693

1. Entity Name

PIZZA BY GIUSEPPE INC.

4

ecretary of State

04-26-2004 90508 028 ***150.00

Principal Place of Business *

19367 SOUTH DIXIE HWY.

MIAMI, FL 33157 i

Mailing Address

19361 SOUTH DIXIE HYY.
MIAMI, FL 33157

04010173

2. Principal Place of Business

3. Mailing Address

O O

Suite, Apt. #, etc.

Suite, Apt. #, atc.

04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0475831 Not Applicable
Zp Country Zip Country $. Certificate of Status Desired O $8‘75 A.dditi(’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORTIZ, JOSER._ - — _ - —

"19361 $ DIXIE HWY
MIAMI, FL 33157

 Siréet’Address (P.O” Box Number s Not ACteptable) =

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 famiffar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypec or printed name of registered agert and

titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financihg
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFF!CERS AND DIRECTORS IN 11

Tme vP 4 Detete TME PD Klchange [T Addition
:::EET .;\DDRESS ?;:(;I‘;Z ’SJ[?;IEERHWY ::::Efﬂ ADDRESS ORTIZ, JOSE R

cITy-st-21 MIAMI, FL 33157 CITY-ST- 2P gl%gléi ‘ SFBI§ §E5$WY

HILE DP A Delete MLE VPD O change (2 Addition
NAME MOYAL, JOSEPH NAME ORTIZ, JOSE R JR.

STREET ADDRESS | 2040 POINT E DR, UNIT M211 STREET ADDRESS &%ig% IS-‘LDE):%% E_HWY

CITY-§T-7IP N MIAMI BCH, FL 33160 CITY-ST-2IP ,

TITLE O Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . T T DOoelete TnE - [ Change ] Addition”
NAME NAME

STREET ADDRESS SIREET ADCRESS

CITY-ST-2Ip CIY-ST-2P

TILE [T Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-5T-2IP

TITLE [ Detele TIMLE O change ] Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CIFY-51-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 the receiver, or lrustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

lh an addresg with &l ed.
//W /

changed, or on an atlachment

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAM[EWNG OFFICER OR IHRECTOR

'f/ 75/ 30\ “XUZYR |

¥ Das 7 Daytima Phene #

v




