2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Jul 14, 2005 08:00 AM

DOCUMENT # P97000077314

1. Enlity Name

VILLA PIZZA OF FLORIDA, INC,

Secretary of State

Principal Place of Business __

17 ELM ST.
DEPT 1905 _
MORRISTOWN, NJ 07960

Maiiing Address

17 ELM ST.
DEPT 1905 o
MORRISTOWN, NI 07960

DO NOT WRITE IN THIS SPACE

= I

07062005 No Chg-FP CHZEQ34 (10/03)
4, FEI Number Applied For .
59-3467084 Not Applicable
i - $8.75 Addilional
5, Certificate of Stajus Desired O Foo Requirad

Registered Agent

6. Name and Addrass of Current

CORPORATION SERVICE COMPANY
1207 MAYS STREET . ..
TALLAHASSEE, FL_32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this statement for I8 purpase of changing its registared ffice or ragisterad agent. or bolh. i the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

$ gature. typad o printed name of regittered agent andthia 7 anpizatte’

T T g ’fob«'slir”ﬁt’fkgénls‘dnuﬁd“fﬁtﬁédlﬁe:n Telngtaling) _

TR T R

RS | R

FILE NOW!II FEE IS $150 00~
Due by September 7, 2005

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s 607.193(2)(b). F.S, the
corperation did not receive the prior notice.

10. = - OFFCERS AND

DIRECTORS

PR

SCOTTO, BIAGIO

17 ELM ST R
MORRISTOWN, NJ 07960

il

NAME

STREET ADDRESS
Iy -ST-7P

sD o
PUGLIESE. BIAGIO

17 ELM ST
MORRISTOWN, NJ 07960

HILE

NAME

STREET ADDRESS
GITY-S5T-2IP

e

NAME

STRELT ADGRESS
Cify-5T-2IP

TImLE

NAME

STALEY ADDRESS
CiTv-51-2IP

e

NAME

STAEET ADDRESS
CITY-51.2iP

TILE

NamE

STREET ADORESS
CITY-ST-2F

DO NOT WRITE
IN THIS SPACE

12. | heraby cartly that the informatien sipplied with s filag doss riot QUETTy 157 T8 EXBREoN SYE1Ed T Saction 17 O7(3. Florida Statutes. | further certify that the informatin
indicated on this report or supplemantal report Is frue and accurate and that my signaiure shall have the same lagal sffoct 28 if made under oath; that 1 am an officer or director
of tha corporation or the recelver Or trustee empawared 1o execute this report as required by Chapler 607. Florida Statutes, and that my name appsars in Blogk 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

w— -

with all other Jlke empowered.,

I3 -~2br =YL

Ma}y

SIGNATURBND TYPED OR PRINTELLMAME OF SIGNING orﬁcl§ OR DIRECTOR

2144/~

Date BDaviima Phone &

—IAKIY PIRESE



