2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000063632 Feb 27, 2004 08:00 AM
1. Eniy Narme Secretary of State
PIZZADILLA EXPRESS, INC.
Principal Place of Business — f-\.ﬂizli-ling- Addrés;s )
5025 S.W. 62 AVE. 5025 S.W. 62 AVE.
MIAMI FL 33155 MiaMI FL 33155
e ewwrms—— | AT
Suite, Apt #, etc. ' Suite, Apt, #, etc. . - MOORE CH2E034 (11/03)
Cily & Stale - Cily & State | 4 FEINumber TAppied For
o _ 65-1013759 Not Applicable
Zip Country 2P Country 5. Cenrificale of Status Desired O ?:;'g?q L':E;i’!io"al
6. Name and Address of Current Registered Agent . 7. Rama and Address of New Registered Agent e
Name
gESSV Eﬂﬁ' gé\ﬁ\E,E Street Address (P.O. Bc;nx Number is Not Acc:ep!éble) =
MIAMI FL. 33155 - E—
Gity FL i InCode

8. The above named ently submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am farmiiar with, and accept

the obligations Wt.
é) - p—
SIGNATURE - . _ = f’ ‘),/ -
DATE -

Sipnatura, ypld et name of registered agenl and Litfe f applicable NOTE Registered Agenl signatwe required when reinstating)

. FILE NOW1/ FEE IS $150.00, . . Elostion Camoaian Franci

Atar May 1, 2008 Faowllbo SS5000. St Corony T $5.00 Moy oo
Make Check Payable to Florida Depariment of State
10. ~ _OFFICERS AND DIRECTORS | IER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ detete THLE [1Change [ Addifion
NAME CERVERA, JAVIER NAME R
STREET ADDRESS | 1236 ANASTASIA AVE STREET ADDRESS _ ROOogoEE49g
CTY-S-ZP | CORAL GABLES FL 33134 CiTv-ST- 26 B2/27<04-80043-018 150,00
TME v ) 7 Detete TLE [Jchange [ Addition
NAME ALONSO, SAUL NAME
STREET ADDRESS | 2791 S.W. 33 AVE. STREET ADORESS
cy-st-oP \MIAMIFLEI33 _J cmv-st-zp ) ]
e [ zlete e [ change ] Addition
NAREE HAME
STREET ADDRESS STREET ADDRESS
LY -57- TP CITY-ST- 2P ‘
THLE 1 Daiete TTiE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADERESS
Ty -S5- 2P CAY-ST-ZP _
TITE 3 Delets TITLE [ Change [ Addition
MAML HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-79 IV -ST- 1P
s [ Detete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-IP CITY-ST- 7P

12, | hereby cerbly thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07{3){(0). Florida Statutes. [ further certify that the information
indicated aon this report or supplemental report is true and accurate and that my signature shall have the same legal effecl 2s if made under oath; thal 1 am an officer or director
of the carporation or the recever of trusleg empowearad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if
changed, or on zn attachment withyan addrass, with all other fike empowared.

SIGNATURE: ) pop ok~ 070?5/' ¥ 305 6Ll U

Daytme Phana ¥

-y

r

CE

A9



