2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000040692

1. Entity Name .

VILLA PIZZA INVESTMENTS, INC.

Principal Place of Business

17 ELM ST.
MORRISTOWN NJ 07690 -

Mailing Address .
17 ELM ST.

MORRISTOWN NJ 7690

2. Principal Place of Business

FHa9 uS NibMesrs

3. Mailing Address

|7

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90394 007 ***150.00

24035133

AR

A

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sune.é Apé #p e«f ) ?ﬂ 7 Slﬁﬁ:})#(ef_c / 9 0 7 MOORE CR2E034 {11/03)
City & State City & Slale ! 4. FEI Number Applied For
dﬂf ﬁ' C)Jvé,(/, F’(A"* 59-3452560 Mot Applicable

. 7 - .
a0 - CO&“W ap Country 5. Certificate of Status Desired | $8'75 A.dd't'o“m

3 ‘/&Qf"’ A JH—- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ef New Registered Agent
Name

Street Address (P.0Q, Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The abave named entity submits this statement tor 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. lyped or printed name ol registered agent and title if applicable.

(NOTE: Regristered Agent signatura requirac when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

" OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TITLE [Jchange  [3 Addition
NAME SCOTTO, BIAGIO NAME
STREET ADDRESS |17 ELM ST. STREET ADDRESS
CITY-ST-2IP MORRISTOWN NJ 076390 CITY-57-2IP
TITLE S [ Delete TLE [ Change [ Addilion
NAME PUGLIESE, BIAGIO HAME
STREET ADDRESS |17 ELM ST STREET ADDRESS
CITY-5T-2P MORRISTOWN NJ 07960 CITy-S1-21P
TITLE [ Delete TITLE [} change ] Addition

| —heAME— [ e e . 4 ewie e R NAME: - —— = —— —_ = . - - e m e

STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {3 Delete TILE [JcChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-21P

powered.

BIA bt

12. | hereby cerlity that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated en this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or frustee empowered 10 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 attachE? with an address, watti.all ofner Iikzﬁ'

SIGNATURE:

SIGNATURE A@Wwe OF SIGNING OFFICER ORIDIRECTOR .S\ /C_WW

Date

PUGLL S J/w/g}/
Vd

Daylime Phone #




