2005 FOR PROFIT CORPORATION May 221%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P98000034396 Secretary of State
1. Entity Name 05-25-2005 90003 020 ***150.00
RUBY'S PIZZA, PASTA & SUBS, INC.
Principal Place of Business Mailing Address
614 SE 10TH ST 614 SE 10TH ST
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
T R O AT

Suite, Apt. #. etc. Suite, Apt, #, etc., 05232005 Chg-P CH2E034 (10/03)

City & State City & State 4. FEi Number Applled For

appLIED For 0§ AW Y | aaopicems
Zip Country ap Country 5. Certificate of Status Desired O ?3.:21 lﬁg:‘;tlonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
- - - = - E— - Name T o - =
BOUTWELL, ROBERT
410 E HILLSBORO BLVD Street Address (P.O. Box Number is Not Acceptable)
1ST FLOOR OFFICE
DEERFIELD BEACH, FL 33441
City : FL l 2Zip Code

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

SIGNATURE
Sgnatire, typed or printsd NAMe of Tegirersd agent and tie f appicable. {NCTE: Reg sterad AQert sionarur requrer when renstaing} DATE
FILE NOWI!! FEE IS $150.00 . Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Scptember 7, 2005 Trust Fung Contribution. a Added to Faes corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vs O pelete TIME . [ change [ Addtiion

NAME CAPPELLETTI, GREGG HAME

STREET AODRESS | 614 SE 10TH ST STREET ADDRESS

CTY-571-2¢F | DEERFIELD BEACH, FL 33441 CiTY-51-2P

TILE D O elete LE {Ocrange  [J Adottion

NAME BOUTWELL, ROBERT NAME

STREET ADDRESS | 410 HILLSBORO BLVD . STREET ADDRESS

CITY-57-2° DEERFIELD BEACH, FL 33441 CITY-57-2ZP

TmE O vetere TME O change  [J Adeition

NAME NAME

STREETADDRESS | ‘ _ _ N smmsoomss ) - .. - o . - _ . —
" omy-s1-zP CATY-ST-2P

TILE O pelete TITLE O crange [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TILE O Detete TLE [Jcharge [ Addition

HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

Tme O palete TITLE Clchange [ Additlon

NAME NAME

STREET ADORESS STREET ADDRESS

oy.ST-27 CiY-§t-2P

12. | heteby certifx that the infermation supplied with this fIIing does not qualify for the exemption gtated in Section 119.07&1){0‘ Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report i3 true and accurate and that my signature shall have the same legal effect as if made under oalh; that f am an officer or director
of the corporation or the receiver ot rustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 If

changed, or on an attachment eress. with all other like empawaered.
SIGNATURE: “ M May 28 005

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFRICER OR DIRECTOR pie Daytme Phone #

N1 1 g




