2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # P88000101235 SR Secretary of State

1. Entity Name
THAT OLD TIME PIZZA CORP.

Principal Place of Businass Mailing Address
360 SE 15T 5T " T360SE ST ST
MIAMI, FL 33131 us MIAMI, FL 33131 us
04252005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T AmpledFor ]
B5-0879765 Not Applicable
5. Cenificats oi Status Desired O gg'g?q L’:ﬁgﬁ““a'

6. Name and Address of Currin: rﬁegi:tered Agent

FREITAS, MIRIAMMAR M L - DO NOT WRITE

360 SE 1ST STREET

MIAMI, FL 33131 IN THIS SPACE

PP

8. The above named entity submits this staternent for the purpose of changing its rewstered offica or registared agent, or both, in the State cf Flonda I am famlllarwnh and accept

the cbligations ¢ %ad agent.
SIGNATURE W oY / 245 ' /m io ol

S(gnalu‘ typed or printed name of registered agent and e i appicable. {WOTE. Registared AQRN signature requirgd when relnstating)
9. Election Campalgn Firancirig $5.00 May 26
An.f Il\,l-syl?l?%%5ﬁlefui?l1bsg '_7?5050_00 Trust Fund Contribution, O Addedto Fees

10. QFFICERAS AND DIRECTORS }
TITLE PT
NAME FREITAS, MIRIAMMAR M
STREET ADORESS | 360 SE 18T STREET
cmv-s-mP | MIAML, FL 33131 L }_ ur_:uggu k!
T sV B 331«1’*‘: ,Uf::a R
NAME FREITAS, MIRIAMMAR M )
STREET ADDRESS | 360 SE 18T STREET
arv-s2e | MIAMI, FL 33131 e . _ ]
TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CEvY-ST-2IP . e e

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE
HAME
STHEET ADDRESS

CIFY-§1-2P )
= i |

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 119, 07(3)(1) Florida Statutes. | further cartify that the information

indicated an this report or supplemental report is true and acsurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my nasna appears 0 Block 10 or Block 11 if
ress, with all other like empowered.

Y/ A 09/—'* zzwf/ fof S1p 7hs
SIGNATW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH DB!B . 3 Daytme Phena #

of the corperation cr the receiver or trus
changed, or on an attachment with an

SIGNATURE:




