2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # ss56181

1. Enlily Name

LAROCCO'S PIZZA & BREW INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 20393 043 ***150.00

Principal Place of Business

G3 NE 44 5T
OAKLAND PARK FL 33334

Mailing Address

53 NE 44 ST
QAKLAND PARK FL 33334

s
Suile, Apl. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0264245 Not Applicable
Zi C - t i
P ountry #p Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAROCCO, JOSEPH
10080 NW 62 ST

Street Address (P.O. Box Number is Not Acceplable)

PARKLAND FL 33076

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered age@ntl

SIGNATURE

Signature. typed o printed name of registered agent and title «f applicabie, {NQTE: Ragistered Agenl signature requirad when rainstating) - DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete e O Change [ Addition
NAME LARQCCO, JOSEPH NAME
SIREET ADDRESS | 10080 NW 62 ST STREET ADDRESS
CITY-ST-21P PARKLAND FL - CIFY-ST-ZtP
TILE ST [ pelere THLE O Change [ Addition
NAME LAROCQO, VIRGINIA NAME
STREET ADDRESS | 10080 NW 62 ST STREET ADDRESS
orry-sT-zP [PARKLAND FL ¥ crv-stap )
TINLE [ oelee TITLE [ change [ Addition
NAME HAME
STREET ADDRESS - STRCET ADDRESS
Ity -$T-21P CITY-ST-21P
TIME 2 Dalete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS T STREET ADDAESS
CTY-ST-2P - . ‘ )  orvesrae
TImE O e T 5 [Ochange [} Addition
NAME _ NAME :
STREET ADDHESS ) STREET ADDRESS
CITY-ST-2f CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify tor lr;e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changead, or on an attachment with an acddress, with all other like empawered.
51/2?/ X

SIGNATURE: o Jesesk €. LaPocco P5¥ 262 4263
SI.GNA & AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR . Date Daytime Prone #




