2007 FOR PROFIT CORPORATION .

ANNUAL REPORT " -

DOCUMENT # P96000027754
:r\;n\gﬁmmfnm PIZZA & RESTAURANT OF LAKE WORTH,

Principal Place of Business

7667 LAKE WORTH RD
LAXE WORTH, FL 33467

Mailing Address

7667 | AKE WORTH RD
LAKE WORTH, FL 33467

FILED
Feb 19, 2007 08:00 A
Secretary of State

VIR AR OO

. Y 02092007 No Chg-P CR2E034 (11/05)
- ’5‘ ) ]
Do NGT iWRITE IN THIS SPACE . 3;*’ 4, FEI Number Applied For
‘ . . : : , 65-0680664 Not Applicable
ur -t " v o
e T T T T - . $8.75 Additional
L e e e e b : Lt Al ‘i‘,i;’f‘ o gt 5. Certiicate of Stalus Desied o Fee Required
:3 Nama and Address of Current Registered Agent TR ‘; T T L
Db e e U
i P
LENA, LEONARDO G ” N
7667 LAKE WORTH ROAD PN IR ki ] e S
B

LAKE WORTH, Fl. 33462 S

Ve

‘il u{”IN TFIIS SPACE

o e T Dot
. i w C v . ‘I
Gt SR
0 o+ 4 LI . i " ‘" ' I oot
- ce!, e aﬁ%; ‘L, -‘n-liwl L e e R e e ok

O
M oty

8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agant.

SIGNATURE

Signaturo. fypad or prmlad nama of regisiared agenl anc hile If apphoanis.

{NOTE: Regusterad Agent signatura required whan reinstating} DATE

FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
B et e g T . ot
10. OFFICERS AND DIRECTORS [ S éggaightﬂ‘?ﬁi B E“i; ii,we oy L 3_% ’ ‘!‘;i‘gai
TITLE PS He gl (s
NAVE LENA, LEONARDO - NI UL
STREET ADORESS | 7667 LAKE WORTH RD . vi ot A,‘; L w e,
T 1::‘&?';{' zv;.,‘il; 'g . n ,‘ig” i
CITY-8T-2P LAKE WORTH, FLL 33467 by ;e =,g S EU v e wiﬂ aéi;,:}’}‘i“ 1!;,; “n:gi;%}f;ifm
TinE ; : it B ‘“s L
AN r"
e T uqunuaeqn EL
STREET ADDRESS ) B& ! F"f: < UI“FIDB fxl]*ﬁi 13|
CIY-5T-2P A A su;,; ; ﬁ: ] {gr i i "y eu ao
e g AR L
NAME ,
STREET ADDRESS ~ o
E
o.st.20 DO NO'IZ, WRIEI?E,Y.
TNLE
o IN THIS SPACE
STREET ADDRESS Co “k. 'll ‘;‘ . T ‘\ ’ '. A :" y
| TR ks e ol g bl phe
CITY- ST 2IP .E‘i;g;g_g‘:k ‘j;f v ;‘ : g [ eztgﬁ 'E',, s . s ;etfgf' :&:?:w!;;{_ ?§19
TITLE o e B ST Core
¢ : ST e ;
HAME ; at v ;
N ) T 3} 4 :
STREET ADDRESS " ; fu i s
bt fl 4 "ia gy i"?i‘i * e ? i s
. . g E ‘* K sh . =s, ‘ sl Uiy
CITY-ST-71P :I ,i!, jit ‘!‘“ !” ; W\H,A ' ; 71'“ 23 e .‘ﬂ'.. !Miié;,g. (5 3 é gé 2t Jgﬁ "g % ’g’!}'!,f}l
TITLE : K : - L 11:‘. T S
NAME . . |’ ! : L
STREET ADDRESS M ) 1;' he o g : ‘L :
Ciry-§1-2p i'.;hu gé;‘!;'i *e}’ 'm.u E“ g!Fae;j}i §§ﬂ">~}!’k§

12. | hereby cerlify that the information supplied with this hhng does nat qualify for the exemptions contained in Chapler 119 Florida Sta!ules I further certify that the information
F\(| accurate and that my signature shall have the same lagal eifect as il made under wvath; that | am an ollicer or direcior
ivar or trustee empowered 1o executs this repert as required by Chaptar 807, Florida Stalutes; and that my name appears in Block 10 or Block 111

indicated on this raport or supplemental report is true an
of the corporation or the 1
changed. or on an a .-t medt with an address, with all othg

SIGNATURE: A

like empowered.

%rd’-@f)

Daytme Phone #




