_ 2005 FOR PROFIT CORPORATION FILED

. ~ANNUAL REPORT | Jul 14, 23?5?0/8 00 AM
DOCUMENT # P98000018070 | R of State

1. Enbtity Mame

VILLA PIZZA SPECIALTIES, INC.

Prncipal Place of Business j_ — _:l;‘radmg Adcrass
17 ELM STREET = o —17 ELM STREET -
MORRISTOWN, M) 07960 "DEPT 1908

MORRISTOWN, NI 0?960

e (R GARAEEA

Q7062005 No Chg-P CHR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE o
59-3504098 Mot Applicable

O $8.75 addtional
Foe Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY o ) DO NOT WRITE

1207 HAYS STREET _

TALLAHASSEE, FL_32301-2525 ' _ - IN THIS SPACE

8. Tha above named sntify Submits ffiis statement far tFe purpose of charging Its registered pffice or ragistered agent or btk in the State of Florida 1 am familiar with, and accep!
tha obligations of registered agent

SIGNATURE — - — = - — — o e
Sgnaturs. fypad & Rrinfed nameg of -agisierad agen! And e 1 aonfi:'ab'e . INCTE Hagfslnrod!.gem s'gratig raquired whan -sinstalingd 7 «= = DATE

—= o TE -

FILE NOW!II"FEE 1S $150,00 ~ —| 9 Election Campa@ﬂ Financing $5.00 MayBe | In accordance with s. 807.193(2)(5), F.S., the
Due By September 7. 2005 -—- Trust Fund Contribution ~ (3 Added 10 Feas corporation did not receive the pnar notice,

10. DOFFICERS AND Tcmﬂs |

E D il EE
NAME SCOTTO, BIAGIC T . )
STRECT ADDRESS | 17 ELM STREET )

: : e 2

CITY-51-2iP MORRISTOWN, NJ 07950

it s - o T e Hrsiay Uz"ﬁUUUa di;i ALY
NAME PUGLIESE, BIAGID - '
STALETADORESS | 17 ELM ST

CITY-5%. 2P MORRISTOWN, NJ 07960

{113
NAME

STREET ADDRESS Do NOT WRITE

Gy -§t-2iF

S | INTHIS SPACE

HAME
STREET ADDRESS
Cly-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

TLE o . . e o T
NAML R : | a
STRECTADORESS | s
CiTY-51.2IP

12. | heroby certify that the infarrration supphed T wilts s e g "HoiSs ot Gually for the sxemplies 35160 in Saction 119, 07{3)(‘) Florida Stafutes | furthér cariify that the sigrmalion
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal é'tect a8t made wrder vain tat | am an othicer ar diractor
of lhe corporation or the receiver or trustee empowered o exacute this report as required by Chaprer 80T, Flonda Stalutes. and that my name appears in Block 10 or Block 11t

changad, or on an attachment with an agdress. with all other ke empowsred
Sepad/iny  7/7fer 913 2Lr-yFed

£ OF SIGNING OFFICER GR DIRECTOR [T Playta=a B #

SIGNATURE:

5|uNAm%lNa TYPED nnpnmren

!

Al pICERZ



