2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 Al

DOCUMENT # P98000049247

1. Entity Name

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

Secretary of State

Mailing Addrass

6901 OKEECHOBEE BOULLVARD
LAKE POINT CENTRE - #C-3
WEST PALM BEACH, FL 33417

Principal Place of Businass

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

DO NOT WRITE IN THIS SPACE

A AR

03032008  No Chg-P CR2ED34 (11/05)
4, FEl Number ku
§5-0842544 Not Applicable

0 $8.75 Additionai

ifi tus Di N
5. Cerlificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

FIELDS, GARY D

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 statement for the purpose of changing its registered office or tegistered agant. or both, in ihe State of Florida. | am familiar with, and accept

the obhigalions of registered agent

SIGNATURE

Signature, typed or printed name ol reg:stered agent and btle  apphcanie
"

(NQTE: Aegistered Agent signalure raquired when reinstating} DATE

- - - - B T . . - v = B e
. -

. FILE NOW!I! FEE IS $150.00

_After May 1, 2008 Fee will be $550,.00 | Trust Fund Coninbution.

9. Election Campagn Financing

- $5.00 May Be'
Added to Feas

10. OFFICERS AND DIRECTORS |

TILE PD

NAME BRANCHESI, LOURDES G
STREET ADDRESS | 8623 MIGH CAY

CATY-ST-TP WEST PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-41P

11LE

NAME

STREET ADDRESS
GITY-S1-2Ip

TITLE

NAME

STREET ADDRESS
{iry-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

1

o loneonat2ily
U5/078-20063-012

[45]
s
L
=
L]
[

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal Ine information supplied with this tling does not quaity for e exemplions contained in Chapter 118, Florida Statutes. 1 turther cerlily that the infarmation
incicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if madas under cath, that | am an officer or director
of the corporalion of the receiver or rusiee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or cn an aitachment wilh an address, with ail other like empowerad.

SIGNATURE: /JW{”"”M/&' Lovrheg ﬁra—ncﬂas:'

OFm st V-8 (2 7 -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiuna Phane ¥




