2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 24, 2006 08:00 ANV

DOCUMENT # P98000066852

1. Entity Mamg
N.Y. PIZZA D-LUX INC.

Principal Place of Business Mailing Address

7600 ALICO RD. 7600 ALICO RD

#4 #e

FT MYERS, FL 33912 FT. MYERS, FL 33912

00 R RO

05042006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE v

65-0854142 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Feo Raguired

8. Nama and Address of Current Registerad Agent

?5E4E1?EI!§IIA%ERE§T CIR DO NOT WRITE
FT MYERS, FL 33912 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi d age

o

SIGNATURE g
Signature. typed or printed name of registered agent and btle f appicable (NOTE Ragsterad Aganl sgnature required when rainstating) , DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe 1n accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedtio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS I .
TITLE PD R ;
- ULy ey
NAME BEEKMAN, GLENN sf Lot
07,25,/ 168 JO012-021 150,00

STREET ADDRESS | 15418 BRIARCREST CIR
CIry-81-2p FT. MYERS, FL 33912

TmE v

NAME BEEKMAN, MARY B
STREET ADDRESS | 15418 BRIARCREST CIR
CITY-ST-21P FT MYERS, FL 33912

TIILE
NAME

sme s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS . U
Qiry-s1-2p ‘

TITLE - . —— o
NAME
STREET ADDRESS v
Gy -S1-2Ip

12, | heraby certily that the information supplied with this filin é; does not qualify 1or the exemptions contained in Chapter 119, Flonda Statutes. | further certify that 1ha information
indicaled on this report or supplemantal report is true and accuraie and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of 1ha corporation or 1hs recesvar of rustea empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with a 55, with all other like empowered.
239
Glgar Beglrhn i /JOAD QC 4% 6971

D NAME OF SIGNING OFFICER OR DIRECTOR Daytné Prone 8

SIGNATURE:




