2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000033877

1. Entity Name
MARIA'S PIZZERIA, INC.

Principal Place of Business

1224 SE 46TH LANE

Mailing Address

1224 SE 46TH LANE

FILED

Mar 19, 2008 08:00 /

Secretary of State

Flouta s g FHats

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 IS
Suite, Apt, #, ete, Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEl Number Applied For
65-0490302 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Addtiona!
Fee Required
6. Namoe and Address of Current Reglsterad Agent 7. Namo and Address of New Registered Agent
Name

GIORDANO, ALFONSO
234 SW 38TH TERRACE
CAPE CORAL, FL 33914

Strest Addrass {P.Q. Box Number is Not Acceptable)

Cily

FL | Zip Coda

8. The above namad erity submits this statemment for the purpose of changing its registered office or registarad agent, or both, in the Siate of Florida. | am familiar with, and accapt

the chligations of registered agent.

SIGNATURE .
Sigrature, lyped or prnted name of rcgrsmmﬂ.a,{nl nnAd‘nllu if apphtable. [NOTE: Registerad Agent signalure required whon rensiabng) DATE.
' FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.0 Trust Fund Gantréution. Added fo Fees
10. BFACERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 gelete TILE [ Change [ Addition
NAME GIORDANO, JOSEPH HAMF FICIne --—.-:;ID_.;
STREET ADDRESS | 234 SW 38TH TERRACE STREET ABDRESS e O :-""J.»'~:"ﬂ|j?:*.?—|“n"|:5: 1000, 10
CITY-S1- 2Ip CAPE CORAL, FL 33914 LIy -§1-21p o e e e e
TITLE VP [ Detete TITLE [ Change  [7] Addition
NAME GIORDANO, ALFONSO NAME
STREET ADDAESS | 234 SW 38TH TERRACE SIREET ADDRESS
CITY-53-2P CAPE CORAL, FL 33914 CITY-§1-2IP
U1LE [ Detate TIILE [ Change [ Addition !
NAME -NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP |
TE [ Detete ILE [l change  [J] Addilion :
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-SI-2IP
TILE ) velete it [ Change [ Addilion
NAME NAME
STREET ADDILSS SIREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TNLE 1 Delete miE [ cChange  [] Addition
NAME “NaME - ’ )
STREETADDRESS |~ . . o : N - STREET ADDRESS T :
. . P . - e I
CITY-81-7P CiTY-S81-21P "

12. | hareby certify that the information supplied with this hling does not qualily for 1he exemptions contained in Chapter 119, Flonda Statutes. ! further cerlily that the information
indicaled on [his report or supplemental report is true and accurate and thal my signature shali hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the racsiver or lrusise empowered to éxacule this report as required by Chapler 807, Plarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wih an address, wiltyall other like empowered.

SIGNATURE

Atfonse Giromdane

3/15/08 237-440 - 8443

ATURE AND TWEDFOR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phono #




