2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P99000054211 Secretary of State
1. Entity Name
03-29-2004 90404 Q08 ***150.00

THE PIZZA FACTORY, INC.
Principal Place of Business Mailing Address
9180 GLADES RCAD 9180 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

65-0940950 Mot Applicahle
ap Country p Country 5. Cerificate of Status Cesired || $B'75 A_dd‘:xional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FOGEL, MITCHELL C

2499 GLADES RD SU'TE 105 Street Address (P.O. Box Number is Not Acceptabte)
BOCA RATON FL 33431

City FL Zip 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 Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie. typed or printed name of registered agent and tdle d applicable (NOTE. Registered Agent signature ragured when remstating) DATE
FILE NOW!!! FEE 'l"s $150.00 . o
. 9. Election Campaign Financin
< ator My 1, 2000 Feowilbo $55000. e o™ 1y 35,00 ey oo
‘ 'Make Check Payable to Fiorida Department 01 State™ " ’
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change ] Addition
NAME GREENBERG, STEVEN NAME
STREEY ADDRESS | 3975 COCOPLUM CIRCLE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33063 CITY-5T-2IP
TITLE [ oelete TITE [} Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-51-21P CITY-ST-2P
TILE [ petete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TILE 7 Detete ME [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CiTY-ST-2P .
TITLE 3 Delete TITLE 3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accugate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to exegiie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmentith an addrass, with all othep ke empowered.
SIGNATURE: - = . 22-0% L/ﬁ’? ~ S (e
/sﬂ'hnune AND TYPED OR PRINTED NAME OF SIGNING ?ﬂczn OR DIRECTOR Dale hyime Phone




