2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) " Apr 05,2004 8:00 am

DOCUMENT # Pe8000088283 2 | ecretary of State

1. Entity Name - e e
VILLA PIZZA OF MIAMI INC. 04-05-2004 90397 008 150.00

Principal Place of Business Mailing Address
17 ELM STREET 17 ELM STREET
DEPT 1806 ’ ’ . MORRISTOWN NJ 07960

MORRISTOWN NJ 07960

LA

Suite, Apt. #, etc. Suije, Apt. #, pfc. MOOQRE CR2EQ34 (11/03)
0Es," 1546

2. Principal Place of Business 3. Mailing Address HIIH

City & State City & State 4, FE! Number Applied For
58-2420496 Not Applicable
Zi C Zi Count iti
° ountry ° uniry 5. Certiticate ot Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_—— - Name

et mm e s e - . m—a— - - .

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zis 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 Flonda. | am familiar with, and accept
= the obligations of registered agent.

SIGNATURE
.«.'-' Sighature. typed or printed name of ragistered agenl and iille of applicabie. {NOTE: Registered Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TILE [JChange [ Addition
NAME SCOTTO, BIAGIO NAME
STREET ADDRESS |17 ELM STREET STREET ADDRESS
CITY-ST-2IP MORRISTOWN NJ 07960 CITY-ST-2tP
TITLE S [ pelete TiTLE [O Change [ Addition
NAME PUGLIESE, BIAGIO HAME
STREET ADDRESS |17 ELM ST STREET ADDRESS
CITY-ST-2P MORRISTOWN N 07960 CITY-ST-ZP
TTLE [ Delete TITLE O change [T Aadition
NAME? === |7 ===fmemrs 5 s s s e e o e e o - NAME — -~ - e - ————— T Y e e 2 e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-sT-2Ip
THLE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE 1 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cetify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver opirusteg empowered ton?ecﬁ_@his gt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v addresg, witrall ot&e

SIGNATURE: X ry Biacd pukl=stE 3/t
SIGRATURE AND TYPED INTEC'MAME OFSIGNING OFFICER OR DIRECTOR B ?ﬁe WM Dale Daytme Phone &




