FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSUENE_“EAENT # P96000104461 01-30-2006 90056 042 ***150.00
PIZZA CENTER, INC.
Principal Place of Business Mailing Address
7111 W BROWARD BLVD 7111 W BROWARD BLVD
PLANTATION, FL 33317 PLANTATION, FL 33317
F e s R A CO MDA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
85-0723113 . Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?eaezi :’j‘i'dre‘ﬂ“o“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARTOLO, RIBAUDO
7111 W. BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL I Zip Code

8. The above named entity 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 registered agent,

SIGNATURE 5
Signature, typed or prhmtj??q ol registared Agent and tile if appécable. (NOTE: Registered Agen! signature required when rainstating) DATE
R
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBo
After May 1, 2006 Fag-will be $550.00 Trust Fund Contribution, O  Addedto Feas
10. ' - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TE D e : [ oekete TIMLE ‘President [ Change ] Addition
AN RIBAUDO, BARTOLO NAME ApktoLo Z1L8AU 20
STREET ADDRESS | 7111 W BROWARD BLVD STREETADDRESS | 70101 W- Lo e ARD
cv-s1-20 . | PLANTATION, FL 33317 cv-st-2p Jante oy  FL 33217
Te . 3 Delete TiLE Nicg- Pr eside é‘tq [J Change ] Addition
NAME : NAME £l sebheHe 1baud o
STREET ADDRESS o ST AOORESS |7 (1 1 s (B ROWARD BLV D
CITY-ST-2IP . omv-st-2p - (Plontatbiow Fe 332)F
TTLE 1 Doete TITLE 'fl;\'r easuy % [ Change 5T Addition
v e oXalva SONATE
STREET ADDAESS STREET BOCRESS |21 1 1 (g BROWAED BLV (2]
CITY-ST-Z1P CITY-ST-21P laatetion FL 3237
MLE O Delete TITLE Secr etar [ Change [ Addition
e we |Gl userp® Biboude
STREET ADDRESS STREET ADDRESS | /g ¢ -y W.-? BROWARD RBovo
cIy-81-21P CITY-ST- 2P £ nn-*a')ﬂv I 233213
T O oetete T ' Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cmy-3T-21 CITY-S8T-2IP
TTLE O petete TITLE {J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-2p CiY-S-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @MML@M J-34-04 (959 S8-0¢s

t

J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




