2004 FOR PROFIT CORPORATION.

ANNUAL REPORT {(AR)

DOCUMENT # P95000073125°

1. Emity Name

VILLA PIZZA ENTERPRISES, INC.

Principal Place of Business

6200 20TH ST.
VERO BEACH FL 32866

Mailing Address

17 ELM ST.
DEPT. 1904
MORRISTOWN NJ 07960

2. Principal Place of Business 3. Mailing Address

Suite, Ap!. #, eic. Suite, Apl. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90394 009 ***150.00

DS

I MINIIIII I

il

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
- 22-3428111 Not Applicable
i Zi 1 (i
Zp Counlry P Country 5. Centficato of Staws Desied ~ []  $8-7D Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Jthe obligations of registered agent.
5

t am familiar with, and accept

SIGNATURE

Signature. typed or prinled name of registered agent and tilke  appficable.

(NQTE: Registered Agent signalure required when ronstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

OFFICEFIS AND DIRECTORS

11. ADDITIONS / CHANGES TC OFFICERS AND DIRECTCRS N 11

O Deete TMLE [ Change [ Addition
NAME BIAGIO, SCOTTC NAME
STREET ADDRESS |17 ELM ST. STREET ADDRESS
CiTY-ST-2IP MORRISTOWN NJ 07960 CITY-5T- 2P
TE S 3 pelete THLE [J Change [ Addilion
NAME BIAGIO, PUGLIESE NAME
STREET ADDRESS |17 ELM ST. STREET ADDRESS
CITY-ST-2IP MORRISTOWN NJ 07960 CITY-57-2IF
TIMLE O pelete TITLE O cChange  [J Addition

CNAME T E | - - - ——— RAME - = -~ e ——— - — e T S —_— . -

STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-2IP
THLE [ Deiete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete THLE [JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 outete TALE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empo
changed, or on an hment with,an

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
10 exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

PG Liregz—

SIGNATURE: %ﬁmnm oFsmulNGO#’Eitﬁ)l&iOé

Q = ALS AN

J/&J/gy

Date Daytme Phone #



