FILED

Mar 21, 2006 8:00 am
2006 FOR FROFIT COREORATION Secretary of State

03-21-2006 90029 026 ***150.00
DOCUMENT # P96000050504
1. Entity Name
N.Y. PIZZA DEPARTMENT, INC.
guuvuv -
Principal Place of Business Mailing Address ' e
7S. OCEAN BLVD. 7S. OCEAN BLVD. A
LAKE WORTH, FL 33460  US LAKE WORTH, FL 33460 US
s e LRI R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
: 65-0676447 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired 0 ?g';esq.ﬁ?:;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEINSTEIN, FRED

1903 SOUTH CONGRESS AVENUE
SUITE 310

BOYNTON BEACH, FL 33426

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

City FL " Zip Cods

-

4

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

SIGNATURE
4 Sigrature, lyped o printed name of registerad agent and tile il apokcable. (NCTE: Regisiered Agent signalre reguired when reinsiating) DATE
NS . - .
) . FILE NOWN FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees .
' 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TLE VP 3 nelete TILE [JChenge [ Addition
NAME SCALABINO, VITO NAME
STREET ADDRESS | 7 S OCEAN BLVD STREET ADDRESS
CITy-S1-2°P LAKE WORTH, FL 33460 yd CITY-S3-2P
THLE D e e Clcrange [ Addition
NAME COLUMBIA, LINDA NAME
STREET ADDRESS | 18610 BLACK OLIVE LANE STREET ADDRESS
CITY-§7-2IP BOCA RATON, FL 33498 CITY-Si-2pP
TITE 7 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE [ pelete TiTLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2F
TILE [ pelete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TMLE [J pelate TTLE ) Change (O addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report of supplemental repart is rue and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W —Q@M%a =2- /70; e &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytima Phone #




