2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90160 025 ***150.00

DOCUMENT # P96000090354

1. Entity Narme
AT'S A PIZZA INCORPORATED

Principal Place of Business

THOSEASTAS OAS BivD.
FrTAUDERDALE T 33307

Mailing Address

FIAUDERDALEFL33301

: 00024522

2, Principal Place of Business

3363 Lakeside Drive

3. Mailing Address

3363 Lakeside Drive

A MAEAEANEETE R G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Davie, FL Davie, FL 65-0706328 Not Appiicabla
Zip Country Zip Couniry " - $8.75 Addttional
5. Certificate of Status Desirad O . 3
33328 33328 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUCANIA, NUNZIO J

RO FASTASO-ASBEYE- Street Address (P.0O. Box Number is Not Acceptable)
FTTAUDERDACE Ft—3330 3363 Lakeside Drive
Ciy Zip Code
Davie FL | 5558

8, The above named entity submits this statement fer 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 registered agent.

SIGNATURE

Signature, typed of printed name of registered agenl and tills I applicatle. (NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D 7 petete TILE (X Change [ Addition
NAME LUCANIA, NUNZIO J NAME
STREET ADDRESS | TSOFBASTEAS-OSEAS-BEYD streeTapthess | 3363 Lakeside Drive
CITY-5T-7P - CITY-ST-21P Davie, FL 33328
TITLE D 1 Dalete TITLE (%2 Change 7] Addifion
NAME LUCANIA, MARCO NAME :
STAEET ADDRESS | THOTBAST LAS OLAS BLYD smeranoress | 8208 S. Savannah Circle
Crv-ST-2P | FTEAUDESALE FE3390t cv-st-2» |Davie, FL 33328
TIILE 3 Delete TIME [ Change [ Addition
NAME 1T T - R NAME T T e -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY- S5T-27P
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 7P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TIME [ Change [ Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execule this report as raquired by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

URE AND PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LUl T zgysse




