FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM
.. ANNUAL REPORT _ Secretary of State
DOCUMENT # P98000049247 Sy

1. Eatity Name
LUTINA'S PIZZA & SUBS STORE #2, INC.

Pringipal Plage of Business Mailing Address

6901 OKEECHOBEE BOULEVARD §901 OKEECHOBEE BOULEVARD
LAKE POINT CENTRE - #C-3 LAKE POINT CENTRE - #C-3
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

AR R MRS

01282004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE 4. FE Number " Applied For

65-0842544 Not Applicabie

5. Certilicat ) $8.75 additional
ertificate of Status Desired .| Feo Raquired

6, Name and Address of Current Registered Agent

ELDS, GARY D
ADMIRALTY TOWER - SUITE 700 _ DO NOT WRITE

4400 PGA BOULEVARD
PALM BEACH GARDENS, FL 33410 IN TH'S SPACE

8. The abrove named entity submils this statement for the purpose of changing its reglstered office or reglét?éd agen't.— 6r l;orh. in the State of Florida. | am familiar with, and accept
the obligations of raglsierad agent.

SIGNATURE -5 MW - A A9 -0
j 519@4&. typed of grinted name of cagestersd agent and hike i appiicabdie. (NOTE. Registerad Agent signatute required whan reinsiating) DATE
FILE NOW!H! FEE IS $150.00 8. Eleation Campalan Financing $5.00 May Be UDODDNOTS408
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees 53.‘"‘83 fﬂq_aﬂ{Eg_Di 4 150 GU
10. OFFICERS AND DIRECTORS | I -
fIfLE PD
NAME BRAMNCHESI, LOURDES G

SIHEET ADDAESS | 8623 HIGH CAY
CiTY-§1-2iP WEST PALM BEACH, FL 33411

THLE

NAME

STREE I ADORESS
CiTY -31-2P

HHE
NAME

s DO NOT WRITE

e IN THIS SPACE

NamE
SIREET ADDRESS
GiTY-§1-41P

TILE

HAME

STREET ADDRESS
CiTy-81- 2P

URE

NAME

STREET ADDRESS
Ciry-81-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 118.07(3){i). Florida Statutes. | lurther cantily that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or direclor
of the corparaticn ar tha racaeiver or trustee empowered to execute this repert as required by Chapler 507, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmaent with an addrass, with all other like empowered,

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytared Fhoos 4

SIGNATURE: et [ovrris iBpreerches) -7 /657503



