2004 FOR PROFIT CORPORATION
ANNUAL REPORT (Am

DOGUMENT # @2 o M/}

1. Entity Name

CARINI'S PIZZA, INC.

Principal Place of Busmess

814 N. FEDERAL HWY
HALLANDALE FL 33009

Maiting Address

9720 PINES BLVD,
PEMBROKE PIiNES FL 33024

2. Principal Place of Busingss

3. Mailing Address ‘

_ FILED .-
Feb 16, 2004 08:00 AM
Secretary of State

|

[

lI il
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INIIWIIW I

Suite, APt #, e1c. Suite, Apt. #. etc. MOORE CR2E034 1 -!/03)
Cty & State - - City & Stale 4. FEl Number AppiedFor
65~0908956 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O $8"75 A'dditional
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCO, THOMAS E
9841 NW 35TH ST
HOLLYWOOD FL 33024

Street Address}P.O, Box Number is Not Acce;itable)

City

Zm Code

FL

8. The above named entity submlls tms statemem mr the purpase of changing s reglstered office or registered agent, or both, in the Szate of Flonida. | am familiar with, and accept

the obligatons cf registerad agent.

SIGNATURE

Signalture, lyped of pristed name of registered agortt and title i apatcable

DaTE

(NOTE. Registored Agent signature raguirad whan reinstating)

FILE NOW!!! FEE IS §15000
After May 1, 2004 Fee will be $550.00 B
Make Check Payable ta F[orida Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. ~ OFFICERS AND DIRECTORS N R ~ ADDITIONS, CHANGES TO OFFICERS AND DIRECTORSIN £1
TTLE TS [ pelete I TILE 1 Change [ Addition
NAME FRANCQO, THOMAS E NAME U ﬂ

STREET ADDRESS | 9841 NW 35TH ST STREET ADDRESS 02418 L B %ﬁaﬁ)ﬂg— 0oz 154, 11
onv-stap  |HOLLYWOOD FL 33024 ) B CITY- ST 289 o

e VD [ Delete TILE [ Change D Addition
NAME GONZALEZ, RAMONF NAME

STREET ADORESS | 3065 NW 11TH ST. STREET ADDRESS

GTv-s.2p  |MIAMI FL 33125 o eTY-57-21P S
TITLE P [T celete 1 TNLE U7 Change [ Addition
HAME FRANCO, JOSEPH NAME

STREET ADDRESS | 442 ALAMANDA DR STREET ADDRESS

erY-sT-2P | HALLANDALE FL 33008 rry-ST- 29 T
TITLE [ Dalete TMLE ] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CHTY-8T-21p o
TTLE [ Delete HI3 [ Change  [J Adgitian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2P )

TILE [T Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiNY-St- 2P CIfY-ST- 2P _

12. 1 hereby certi gthaz:he inforfalion upplled
indicated on trds report or supple ntal report ig

accurate and that my signature shall have the same legal

trusiee empowere 10 execuld this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bloc

other like empowered,

does not quahfy for the exernption stated in Segtion 116, 07?3]() Florida Statutes. i further certify thal the information

fect as if made under cath, that | am an officer or director
10or Block 11 if

of the carporation or e receiv
changed, or on an attachme/v Zﬁress with
SIGNATURE:,

srrpdwune AND TYPED QR |'N1t D NAME OF SIGNING OFFICER OR DIRECTOR

159- f(:r) qqqc,

Laytme Phore 2

Z;N -0y



