a

FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000075579 02-05-2004 90017 014 ***150.00
1. Entily Name
LUTINA'S PIZZA & SUBS, INC.
Principal Place of Business Mailing Address
10800 N. MILITARY TRAIL 10800 N. MILITARY TRAIL i K ¥
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 3 4 0 10433
e S U TR ARG MR AR
Suite, Apt. #, etc. Sx{ite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number . Applied For
65-0698429 . Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirad 3 ?i‘gg] lﬁ?ﬂtional
- 6. Name and Address of Current Registered Agent ~ ——wr—-e—cums|—~ === -7  Naiig and Address of New Registered Agent e
Narmne
FIELDS, GARY D
ADMIRALTY TOWER - SUITE 700 Street Address (P.O. Box Number is Not Acceptable}
4400 PGA BOULEVARD
PALM BEACH GARDENS, FL 33410
City FL ] Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title i appiceble. (NOTE: Registered Agent signatre required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing' ‘ $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ) ] Dalate TILE FP change L7 Addition

NAME BRANCHESI, DAVID D HAME Brlaved £5), DAV D,

STREET ADORESS | 5888 GOLDEN EAGLE CIRCLE LANE 3 - sreeTanDRess | \ Y7L S WOLTHLAKE vZlve.

civ-s-2F | PALM BEACH GARDENS, FL 33418 GIry-ST-2p WEsT P 13 E4uH | =1L 3%

TITLE VSD [T pelets TLE [ Change [ Adgition

HAME BRANCHESI, B M MAME

STREET ADDRESS | 6202 GEMINATA OAK COURT STREET ADDRESS

CITY-87-2IP PALM BEACH GARDENS, FL 33410 CITY-§T-7

TinE ] Dedete TITLE [ Change 3 Addition

NAME NAME B e _ i o

STREET ANDRESS ™| " ey e e N eweRTAORESs | T T

CITY-S7-2IP CITY-ST-ZF

TITLE I elete TTLE [ Change  [73 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-5T-2P

TITLE ] Delete 1(H [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CAY-ST-2Ip _

me ™ o , 7 Detete mE O crange [ Additien
ThAME T NAME

STREETADDRESS | . - ] - ' " || STREET ADDRESS e |

CITY-ST-21P . - ~ OITY-ST- 2P f

12. Fhereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section | 19.07(3(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall. have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attachment with an address, with all other like empowered.
/I~ A0 %
(56115 ~\SA5

IGNA D TYPED OR P ED NAME OF SIGNIKG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ane (i ves:




