2005 FOR PROFIT CORPQORATION (}L@Eﬂ 1
ANNUAL REPORT Jul 14, 200

DOCUMENT # P97000040692 o Secretary of State

1. Entity Name -

VILLA PIZZAINVESTMENTS, INC.

Principat Place of Business  — Mailing Address

9409 US HIGHWAY 19~ _ ) 17 ELM 8T,

DEPT 1807 _ _ . DEPT 1907

PORT RICHEY, FL 34668 _ ) MORRISTOWN, NJ 07650

=1 [{NLAC AT

Q7062005 No Chg-P CH2ED34 (10/03})

DO NOT WRITE IN THIS SPACE Py Fopied For
59-3452560 Not Applicable

O $8.75 addivonal
Fee Required

5. Certificate of Status Deswed

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY ) ____::_____Dé NOT WR’TE

1201 HAYS STREET - ==

TALLAHASSEE, FL 32301-2525 ) ) ——  IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing its fegistered office or ragisterad agent, or both, Th the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent,

SIGNATURE St — — — - - e Pa— T

Signalure tyeed or printad Aame of ragistered agent and tlie + applicanly (NOTE Rugislered Agent tighature reqilrad wheh reinstaling)

" DATE

FILE NOWN! FEE IS $75C.00 _ | 9 Elestion Campalgn Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
. Due by September 7, 2005 - Trust Fund Centribution.” O Added to Faes corporation did not receive the prior notice

T '  DFFICERS AND DIFECTORS ‘ T

e = s [—

TME D S — i
NAME SCOTTOQ, BIAGIO '
STREETADDRESS | 17 ELM ST.

uTY-57- 2P MORRISTOWN, NJ 07620

Tk s :
NAME PUGLIESE. BIAGIO . ) LU (2 123

SIREETADORESS | 17 ELM ST : {47180 i 1S 1l il
CITY.§7-2iP MORRISTOWN, NJ 07960

THLE
NAME

STREET ACDRESS DO NOT WR'TE

CITY -57-2F

-- I~ "IN THIS SPACE

NAME
STRELT ADDRESS
CITY-§T-ZP

TITLE

NAME

STRELT ADDALSS
CITY-gT-2IP

TITLE
NAME - B
STREET ADDRESS, |- R o
CITY-5T-UF : Y

12, | hereby centify that the Information supplred with this fi fl‘ng does not quality far the exempiicn stated In Section 119 CYTANY FIEHGE BIaTLes | furher certify that the information
indigated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal affect as if made under oath, that } am an officer or director
of tha corporation or the_receiver or trustee empowered to executa this repor as I'Bqulréd by Chapter 607 Florida Statutes. and that my namé appears in Black 18 or Block 11 4
changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: (oA pet 6’;&"( ﬂé/ﬂﬂ/ /474 993 2 pr—ypul

SIGNATURE AND TYPED OR rnzmen@lus OF BIGNING omczn OR DIRECTOR Daws Daybima Prane #

TIAGrd  PICTETE

08:00 AM



