P ]

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2005 08:00 AM
Secretary of State

DOCUMENT # P98000049247

1. Enlity Name

LUTINA'S PIZZA & SUBS STORE #2, INC,

____ Mailing Address

6901 OKEECHOBEE BOULEVARD
" TLAKE POINT CENTRE - #(-3
“WEST PALM BEACH, FL 33411

Principal Flace of Business

6901 OKEECHOBEE BOLLEVARD
LAKE POINT CENTRE - #(-3
WEST PALM BEACH, FL 33411

DO NOT WRITE IN THIS SPACE

(AR SRR M

02082005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0842544 Nat Applicable

0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

FIELDS, GARYD

ADMIRALTY TOWER - SUITE 700
4400 PGA BOULEVARD

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemnent for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am Familiar with, and accept

the obligations of registered agent

SIGNATURE — P

Signature, typad of printed nama of reglsterad agerTend thie if applicable’

- INOTE Reglstored Agert signalurs required whon relnstating) v DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Gampaign Financing
Trust Fund Contributian.

$5.00 may Be
Added to Fees

~

10, T~ DFFICERS AND DIRECTORS

TMee PD o -
NAME BRANCHESI, LOURDES G

STREET ADDRESS | 8623 HIGH CAY

GITY-ST-21P WEST F’ALM BEACH, FL 33411

TIMLE

NAME

STREET ADBRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
L= 57.21p

TME

NAME

STREET ADBRESS
CiTY-§7-2P

TME

NAME

STREET ADDRESS
CITY-ST- 7P

T

DE4E30
HiEx D 03 % -023 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied wnth this filin

indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal &
of the cerporation or the receiver or trusies empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: A%

does not qualily for 'Ehe exernption stated in Section 118,

'3)(1), Florida Statutes. 1 furlher certify that the information
eflact as if made under oath; that 1 am an officer or direclor

B —OF~OS = L8 7 BB

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Daytime Fhone ¥




