2004 FOR PROFIT CORPORATION

% ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000022593 Feb 11, 2004 08:00 AM
1. Entiy Hame Secretary of State
PIZZA-RANT CAFE, INC.
Principal Place of Business L R _ __Mail_inglAddreés
837 N. NOB HILL RD 837 N. NOB HILE. RD
PLANTATION FL 33325 - _ PLANTATION FL 33325
i e | 1[I
Suile, Apt, #, etc. Suite, Apt ¥ elc S MOORE CR2EQ34 (11/03)
City & State City & State T 4. FEI Number . Applied For
65'07 1 9000 Nﬁot Appiicable
2P Country Zip Country 5. Cerntificate pf Status Deswed [ ?E:Be.gesq lf;f:ci’"o"al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent ~
) ) Narne =
S ST, ANTONO Svomt Adaress (.0, Box Norber s Nat Acoapranie] A
PLANTATION FL 33325 —— — —
City S Fli Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its ragistered oftice or registerad agent, of both, in the State of Fiorida. | am famifiar with, and accept
the oblgatans of registered agent.

SIGNATURE - . e
Sgnaturp, typed of prnted name of regrsterad agent and tille f applcable {NOTE. Registered Agenl signature required when renstaiing} DATE
- e . - - e
A FILE NOW(!}L T;EE !.S“?_'Sﬂ_.llg 0o e 9. Election Campaign Financing “$5.00 May Be
fter May 1, 20 ee will be 355_ IR S Trust Fund Contributicn. (] Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORQ_INTE_ _
TILE PR 3 Delete HILE O cnange [ Additon
s ST ANTONO ey
0@ 12,/34~80028- .

Iy -ST-2P PLANTATION FL 33325 CITY-S1-21P - T 1 iaﬂ Gﬂ
TiLE VP [ pee: | e [ Changé ™" ] Addition
NAME SILVESTRO, JOSEPHINE L
STREEY ADDRESS | 11331 NW &TH ST STREET ADDRESS
CITY-ST-2IF PLANTATION FL 33325 ] CITY-ST- 2P
TIE ) O ool B L [3 Change L] Addition.
NAME NAME
STREET ADBRESS - STRELT ADDRESS
CITY-ST- 2P OTY-§1-2P
i Codele  § ™ Cjchenge [ Addiion
NAME NAME
STREEY ADBRESS STREEY ADDRESS
CiTY-ST-2IP : CITY-57-21P
THLE Ol Deete TE ] Change [ Addifion”
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 2IP CITY- ST-2IP
e ) C Orete e C T Dchange [ Addition
NANE MAME
STAREET ADDRESS SYREET ABDRESS
CiTY-S3-21P CITY-ST-21P

12. | hereby certify that the informaten suppiied with this filing does not qixalify" for the exemption stated in Section 119.07(3){7). Florida Statutes. 1 lurther certify that the information
indicated on this report or suppiemental 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 recener or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1111

changed, or on an attachment with, an address, with ali ather ke empowered. c/ ‘5‘9
SIGNATURE: M/Z,« S A ptonte SltesTRo S5 3221198

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFEICER OR DIRECTOR Date Daytime Phare 4




