2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ______ Fep (02,2007 8:00 am

DOCUMENT # P95000022593
ettt Secretary of State
PIZZA-RANT CAFE, INC. 02-02-2007 90008 043 ***150.00
Principal Place of Business Maiting Address
837 N. NOB HILL RD 837 N. NOB HILL RD
R A Hll”ll’ Hl ‘I)I’ I‘mllm "m ||WIIH| "l‘l”ll’ |“t”|‘|””[“' " ‘ll‘
2. Principal Place of Businass - No P O. Box # 3. Mailing Address
Suite, Apt. #, olc — i SUI[‘O. Apl. #, clc. n ——15FMOORE CR2E034 (10/’06)
Cily & Stato Cily & Slato 4, FEI Numbor 65-0719000 Applied For
Not Applicable
Zip Counlry Zip Counlry . $8.75 addiional
5. Cerlificate of Stalus Desired O Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T4
SILVESTRO, ANTONIO _BRiAx P_koBseN ?fﬁﬁ —
837 W. NOB HILL RD trect ross ox Numberjs Nol Acceplable)
PLANTATION FL 33325 fe 109 é).(eﬁ'z[l; 3/(/4- #rBO 7

Phrtrto FL 554

8. The above named entity submits Lhis sialement for lhe purpese of changing its regislered olfice or registered agentl. or both, in the State of Florida. | am famiiar with, and accept

the obligations of registgrod agont.
SIGNATURE Q’" - 'L‘-’ ,(

Sknature, Iyptl{q! prirfed narng of registeren aganl anc nile « appheanle, {NOTE Beqisiared Age i Sighature roanred when sgestanng ) CATE
FILE NOWNIFEE IS $150.00 ‘ o
After May 1 2m?§E§WiII$Be $550.00 9. Etoclion Campaign Financing  $5.00 May Be
y 1, ZN = . TrustFund Conlribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
nni PR I Delie i ’BR, AN \oSE Pﬁe.z. &Cllango ] Addition
SIRETanDarss | 11331 NW STH ST STREF | ADDHYE 55 fono \eA P"\'\ )
v sl | PLANTATIONFL 33325 st [Plantedeion, F1. 33 2 2.4 P_mqu—
1113 VP Dolvie T . . BCI)an(_;n [ Additien
AN SILVESTRO, JOSEPHINE K " Antenio Dl vestRo
. sinEEADDRss | 11331 NW STH ST smiamss | 1) 321 NwW s StReet

ey si.ap | PLANTATION FL 33325 av s A TP Mendodkvon, B\ 33325 - See .
i [ Celeie L ) [ change (] Addition
NAMI NAMT
STREET ADDRI 55 STRFFT ADDRESS
Sy SI-2P chy §1 21
it [ petete mn [ change [ Addition
NAME NAMI
SIE L AP S8 ST AP SS
CiY S0 e ChY S1oar
lit 3 pelele mi [ change  [] Addilion
NAME NAME
S1U 1 1 ADDRESS SIRLLT AL SS
CINY-S1-71P clry s1-21p
i, [ pelele i [ change ] Addition
NAMI, NAMI
SIRIE L ADDRLSS SIREE T ADON S5
cly si-7k LY 81 AP

12. | hereby corlify that the information supplicd with this filing doos not qualify for the exemptions contained in Seciion 119, Florida Slalules. | furiher certify thal the information
indicated on this report or supplemenlal reporl is true and accurate and that my signature shall have lhe same legal elfect as if made under oath; that | am an olficer or director
of tha corporation or the receiver or rusice empowered o execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed. or on an attachmaent with an address, with all cther like empowered.

SIGNATURE: Q/WL/ (e —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmg Phone &




