| FILED
2007 FOR PROFIT CORPORATION - Feb 15,2007 08:00 A

ANNUAL REPORT

Secretary of State

ﬂ//, oF S

DOCUMENT # P96000098837

1. Entity Narma
PARADISE PIZZA OF CAPE CORAL, INC.

Principal Place of Businass Mailing Address /

842 LAFAYETTE STREET 842 LAFAYETTE STREET

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
01122007  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE = AEpied T

85-0712180 Not Applicable
it i $8.75 Additional
5. Cerlificats of Status Desired 0 Foo Raquired

6. Names and Address of Current Registarsd Agant

542 LAFAYETTE STREET DO NOT WRITE
CAPE CORAL, FL 33904 . IN THIS SPACE

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

éIGNATURP
R | Signalure, Iyped of printed name of registered agent anc tile if applicanle. (NOTE: Ragistered Agant signalure required when renstabng) DATE
: FILE NOWIII FEE ' 8. Elaction Campaign anancing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME CARIELLC, ALICE J

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

TLE
HAME I,
STREET ADDRESS . 00000636840 o

CITY-51-2P ) D2/ 26/ 07-B0036-013 150, 00

TLE
NAME

e s ~ ' DO NOT WRITE -

e "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

ME - . . . S
WE - ) N . . r . " .o n '.I ..

STREET ADDRESS . . e
CITY-§T-21P WL - s . PR v

12. | heraby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further cartify that the informatien

inciicated on this raport or supplemenial report is true and accurate and that my signatura shall have the same legat effact as if made under cath; that | am an cfficer or director
of the corperation or the receiver or trystee empowsred to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an attachment with Nh allﬁlike ampowergd.

SIGNATURE:
AND TYPED OH PHINTED NAME OF BiGNING OFFICER OR DIRECTOR Data Daylime Phone #




