FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT | - Mar 11,2004 08:00 AM
| DOCUMENT # P96000050504 PN Secretary of State

1. Enlity Name
NY. PIZZA DEPARTMENT, INC.

Principat Place of Business Mailing Address

75, DCEAN BLVD. 7 5. OCEAN BLVD,
LAKE WORTH, FL 33460  4S - LAKE WORTH, FL 33460 S

RO AT

01262004  No Chg-P CR2E4 (10/03)

DO NOT WRITE IN THIS SPACE = —

85-0676447 . Not Applicable
5. Cerliicaie of Sialus Desired [ ?i;g‘ Addiionat

Lo fereon .- i

6. Name and Address of Current Rgister;zd Agent . . . I

EINSTEIN, FRED -
%03 SOU!{'\IH CONGRESS AVENUE BO NOT WRITE
gggt&T%g BEACH, FL 33426 — e e IN THIS SPACE

e e T
8. The above namad ontity submits this statement for the purpase of changlig ns registered office cr registerad agent ar both, in the Btate of Forida, | am amiliar with, and accept
the obligations of registered agent.

SIGNATURE - : . . - L= -
Signmura, tynsd or primed rame ot raglatecay agent and tide I applicabie. NSYE Registersd Agen: Signakuce roquired when reinstating) DATE
8. Eleciion Campaign Financing $5.00 may s
FILE NOWII FEE IS $150.00 o y =8

After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. T AddecloFees
TN OFFICERS AND DIRECTORE — 1 ¥ i - N
TRE VP
NAME SCALABINO, ViITO

STACET ASDRESS | 7 8 OCEAN BLVD
Ciry-5T-2IP LAKE WORTH, FL 33460

THLE D — HODGRAanes?1y
KaE COLUMBIA, LINDA _ 7 11"134—985358"022 150,00

SYREET ADDRESS | 10610 BLACK OLIVE LANE
or-ST-IF | BOCA RATON, FL 33498

TE
MAME

oo _ - DO NOT WRITE
= IN THIS SPACE

STREET ADDRESS
City - 87-2P

TIE

NARE

STREET ADDRESS
oty ST-2IP

THE

NAME

STREET ADDRESS
CiTr-51-4P

12. { nereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 114, 0?{3)('} Forida Statutes, | further cartify that the information
indicatec g this report ar supglemental cepor s true and accurate and that my signature shall have the same fegal eliect as i made under oath; that I am an officer &r dicector
of the corporation or the receiver or trustee empowered to executs this report 28 required by Chagter 807, Flotida Slalutes; and that my name appears in Block 10 ar Block 1114
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: M'S%%—@w U%o Scalabrino EMDLf 5‘8‘5*6“1‘73

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dt Do Prhons L




