2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000063632 Apl‘ 15, 2005 08:00 AM
1, Entty Nama o Secretary of State
PIZZADILLA EXPRESS, INC.

Principal Place of Business Mailing Address

5025 SW. 62 AVE. = - 5b25SW. 62 AVE.
MIAME FL 33155 — MIAML EL 33155
5 - T — .
Suite, Apt. #, etc. - Suite, Apt. #, etc. 18t MOORE CR2EO34 (10/04)
City & Swate = City & St T [ & Fel Namber [Applied For
o e B 65"1_913759 ENOI ADp“CBblE
Zip Country @p t Country 5. Ceriificate of Status Desired [ ?i'gesq i\igtional
6. Nama and__AEdrass of Current higistered Agent e 7. Name and Address c;f New Registerad Agent
Name
gggg’ ER# gé\ﬂ\E/E, ‘ Street Address (P.Q, Box Number is Not Accepiable) n
MIAMI FL 33155
City . - FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obllgations of registered agent.

SIGNATURE e o e o L - L . . . . ' _‘

Sgnatuca, lypud of Dlde‘a'f\i;w.a & tagisterad agent m‘\? itle \{;acphcablu (‘NDTE, Ha;lslezadhgent signatue iaquied when rems!aung) - . DATE
"
FILE NOW!!! FEE IS $150.00 . 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee. Will Be $550.00 ' TrustFund Gontribution. [ Added to Fees
Make Check Payable to Florida Department of State e
W OFFICERS AND DIRECTORS — |1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T PSTD 3 Detete Ritk [ Change [ Addition
NANE CERVERA, JAVIER NAME . N
. . . -

STRECT ADDRESS | 1238 ANASTASIA AVE - STREET ADDRESS (il lziqugggg‘%ﬁ%ﬂa ‘
orvsize  |CORAL GABLESFL33136 ] Novow T4 15/ 05-B0023-014 150,00
i v [ Detets e DiChange T Addition
NAME ALONSO, SaUL - e R
STREET ADDRESS | 2791 S.W. 33 AVE. STREET ADDRESS
Cirv-st-2F - (MIAMLFL 33133 . § ury-siae o ] )
TLE O pelets B ] change (] Addition
NAME NAME
STHEEY ADDRESS SIREET ADTRESS
CRY-S1-7P _ i O F oresime B
TIne [ pelete THiLE O change T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIiY-SE-2Ip B g irstap - o
TTE [ Deiete MILE [ change (T Addition
NAME HAME
STREET ADORESS - STRELT ADGRESS
CY-ST-2 o o Qs e o o
ML 7 Delete et [ change  [] Addition
NAME NANE
STREET ADDRESS STREE] ADDRESS
cIry-si-Ip o u LY S1-IP i

12, | hercby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | fuither certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as it made under oath, that | am an officer or director
of the corperation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 0 or Block 11 if

changed, or on an altachment with an addrgss, all ather like empnowerad,
g p C~/-S 20500577
— . 7 e

SIGNATURE:
36 Gaytme Phene 4

A

T
PRINTED NAME OF SIGNING OFFCER OR DIRECTOR



