2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000022593 Mar 09, 2005 08:00 AM
1. Ently Name - S . Secretary of State
PIZZA-BANT CAFE, INC.
Pringipal Place of Business # 77777 r;daiiing Addre.s.s
837 N. NOB HILL. RD 837 N.NOBHILLRD
e o IO AT ENER
2. Principal Place of Business — Ta Majling Address o
Suite, Apt. #, elc Suite, Apt ¥, efc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
e A 65-0719000 Mot Applicable
Zp Couniry Zio Country 5. Certificate of Status Desirec a ?{gﬁiﬁ?gg"’“m
6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registerad Agent
Name
g’:lgL'?VEVSTNRé)B’ ﬁ?ﬂ-_og[l)o Sireet Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33325
City FL Zip Code

8. The above named entity submiits this statement for the pUrpose of changing % registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Sgnalure, tvpad of printed name of ragisterad agent and tils if appheable {NOTE Regislorad Agent sianatere regurad when ermslating) DATE

FILE NOW1l! FEE IS $150.00 9. Election Campaign financing ~ $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 . -
VR L Trust Fund Contribution,

Make Check Payable to Florida Department of State _ fouon. - L1 Added1o Feos
10. OFFICERS AND DIRECTORS I 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PR O oelete HILE . [Cithangs ] Addition
A SILVESTRO, ANTONIO o LE000025 fo00
STRCCT ACDRESS | 11381 NW STH ST SIREET ADDRESS 03/03/05-80036~017 150,00
oITY-§7-2P PLANTATION FL 33325 ] CITY-5i- AF
NiLE VP [ Delete e [ Change ] Addition
NAME SILVESTRO, JOSEPHINE HAME
STREETADDRESS | 11331 NW 5TH ST STREET AGURESS
cy-si-2P PLANTATION FL'93325 7 B Ctiv-50-2p
I [ petete I R [J Change 3 Addition
NAME NAE
STRELT ADORESS I STREET ADDRESS
GITY- 51 2P UY-ST- 2P
TE O Deiete TILE ] change [ Addifion
MAME NAME
STREET ADDRESS STREET ADDIRFSS
Oly-st-21F CITY-S1-2IP
TILE 1 Delete i IS [l Chenge  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRFCS
CITY-ST- 2P CITY-S1- 2P
nine O oelete B Bl [T change [ Addition
NAME NANE
STRETT ADDRESS SIREET ADDRESS
CITY-§T-2IP CIIY-ST-2IF

12. | hereby cartim that the information 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 supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
af the carparation or the receiver or frustee ampowered o exacute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with ali other like empowered. . .

'\‘C ) QWY

B A"\ - -
SIGNATURE: 0’1/6«&«—/ = f‘fuw—ﬁ-—/—gx\ugs&m B:m/?éb (95%) 3F2- /345

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytma Phone &




