2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01,2004 8:00 am

DOCUMENT # P97000090910
2. Entiy Name ecretary of State
VITANOVA PiZZA, INC. 04-01-2004 90002 009 ***150.00
Principal Place of Business Mailing Address
3326-7 DEL PRADO BLVD 3#;'!’26-7 DEL PRADQ BLVD
#7
SQPE CORAL FL. 33904 CQPE CORAL FL 33904 54 024 84
u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0811645 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E:?e-gesq l.:géi;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

EE:?QEZS’ERBOT%EH? P Street Address (P.O. Box NMumber is Not Acceplable)

CAPE CORAL FL 33904

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. § am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwra, typed o printed name of registered agent and title if applicable. {NOTE. Ragistered Agen! signalure raquired when reinstating) DATE

e ) FILE NQW”’ FEE I-S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be 3550.'00 Trust Fund Contribution. O Added to Fees
’Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE PSTD 7 Delete TILE [ Change [ Addition

HAME PEREZ, MARIETTA B NAME

STREET ADORESS | 4233 SE 8TH PLACE STREET ADDAESS

emy-S1-2¢ CAPE CORAL FL 33904 CITY-ST-21P

e L0 Oute (e VICE-PRESIDENT (3 Gtange K] Addiion

NAME NAME

STREET ADDRESS STREET ADORESS ROGELIO PEREZ '

CITY-S1-2P CiTY-ST- 2P 4233 SE 8TH PLACE

CAPE _CORATL, FI. 33904

TLE ] Detete TMLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST-2IP

TITLE O pelate TITLE (CiChange [ Addition

HAME NAME

STRELT ADDRESS STREET ADDRESS

Cmy-ST1-2IP CITY-ST-2IF

e O belgte TILE [(J Change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-3P CITY-S7-2IP

TALE [ oelete TIRE 3 Change [ Addilion

NAME RAME

STREET ADDRESS STREET ADDRESS

LIEY-51-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attag| ress, I cther like empowered.

SIGNATURE:
0 OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




