FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT * -~ Secretary of State
DOCUMENT # P97000080004 01-31-2005 90055 038 ***150,00

1. Entity Name
NICK & STELLA'S PERFECTO PIZZA, INC.

Principal Place of Business Mailing Address UV W e - -
15271-14 MACGREGOR BLVD 4848 LOS ALTOS CT
FT. MYERS, FL 33908 FORT MYERS, FL 33919

e s AR B AL A B

| 4343 LosAltes (-
Suite, Apl. #, ele. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State, 4. FE| Number Applied For
Fory Myecs . Ft 65-0791070 Nol Applicable
" . , \l
Zip Country Z|p33 4 ] q Country 8. Certificate of Status Desired 0 gg'zs'q'ﬁ:’:;tm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
- R —_— _ .| Name R - — - . -
KARRAS, NICK J i
9848 LOS ALTOS CT Street Address {P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad of printed name of regettored aent and (itie f appicable. (NOTE: Ragistered Agent signature requirad when renstatng} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
puts D [ petete THLE [JCtange [ Addition
RAME KARRAS, NICK J NAME
STREET ADDRESS | 9848 LOS ALTOS CT. STREET ADDRESS
CITY-§1-2p FORT MYERS, FL 33919 CITY-ST-ZIP
TITLE 3 peleta TITLE [JCnge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TME O petets TTE ClChenge [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS ’ )
CiTY-ST-ZIP CITY-8T-ZIP
TMLE [ Delete TIMLE Clchange [T Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-TP CIY-57-2P
Tme [ Delete L (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P RS,
TmE {1 Delete me O change [ Addition
NAME NAME
STREET ADGRESS L STREET ADDRESS
CITY-ST-7P CrY-SI-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with zll other like empowered.

SIGNATURE: MM : %ié 2005

slcuk'ml\ﬁiun TYPED %ymren NAME OF SIGNING OFFICER OR DIRECTOR Dua < Daytme Phore #




