Y

ANNUAL REPORT

= 2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P96000098837

1. Entity Name _
PARADISE PI1ZZA OF CAPE CORAL, INC.

Jan 20, 2005 08:00 AM
Secretary of State

b
N

Mailng Address

842 LAFAYETTE STREET
CAPE CORAL, FL 33904

Principal Place of Business

842 LAFAYETTE STREET  ~
CAPE CORAL,FL 33304

Wl
ot - F T

DO NOT WRITE IN THIS SPACE

RO RO

01182005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0712180 Not Applicable

1 $8.75 acditicnal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerod Agent

CARIELLO, ALICEJ .
842 LAFAYETTE STREET
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The atove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, 1 the State of Flonida | am tamiliar with, and accepl

the obligations of registered agent,

SIGNATURE

Signature, typed o printad namg of ragistered agent and tille if applicable

{NOTE. Registered Agent signalute ragqulred when rainstating} DATE

FILE NOWI!! FEE IS@
After May 1, 2005 Fae w 50.00

Trust Fund Contribution.

9. Election Campaign Financing

_ $5.00 MayBe

Added to Fees

10, OFFICERS AND DIRECTORS ]

TIMLE P

NAME CARIELLO, ALICE J

STREET ADDRESS | 842 LAFAYETTE STREET
CITY-ST-2P CAPE CORAL, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
Gy -ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-5T-2IP

TIELE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplled with this filing does not qualify for the axemption stated in Saction 119.07%3){0, Florida Statutes, | further certify that the mfarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal el

changed, or on an attachyment wj address, with 2f"Sther like empowered.

fect as if made under cath, that | am an officer or direclor

of the corporation ar the recelver grjrustes empowereani‘execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears In Block 100r Block 11

o L ool

SIGNATURE:

ALice @Hﬂ(ﬂ‘&//b

z//&‘/of

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Datime Phone #



