ki

/ FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P96000104461

1. Enlity Name
PIZZA CENTER, INC.

Principal Place of Business 7 Magling Address
7111 W BROWARD BLVD 7111 W BROWARD BLVD
PLANTATION, FL 33317 PLANTATION, FL 33317

AR A R mne

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RN AppToa ot

65-0723113 Not Applicable

$8.75 acditional

Fea Required

5. Certificate of Status Desired |

6. Name and Address of Current Reglstered Agent

7111 W. BROWARD BLVD DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1am familiar with, and aScépt
the obligations of registared agent,

SIGNATURE

Signature, typed of prnted nama of regrstered agent and title if applicable. {MNOTE. Rugstersd Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
AﬁorF m.fyu.[?\g‘:]%;':sfclzis“%sg .;'350.00 Trust Fund Contribution. ;| Added to Fees
10. OFFICERS AND DIRECTORS ] [ T
TITLE D
KAVE RIBAUDO, BARTOLO . R Y Py
STREET ADDRESS | 7111 W BROWARD BLVD VI T 5011 3 150 al
CITY-§T-2° PLANTATION, FL 33317
T T
NAME
STREET ADDRESS
CITY-ST- 2P
e -
NAME

s s DO NOT WRITE

s o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AODRESS
CITY-&7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cerl'd?‘t that the information suppliad with this filing doas not qualily for the exemption stated in Saction 119.07?3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and aceurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the raceiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachmant with an address, wilh ali gthar like empowered. 9 S—-L)

SIGNATURE: LARToL RIBRYPD  /—/3-05~ S8/~ 0440

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Fhone #




