2@94:FOR PROFIT CORPORATION ’
AMENDED ANNUAL REPORT

DOCUMENT # S56181

1. Entity Name

LAROCCO'S PIZZA & BREW INC.

Principal Place of Business Mailing Address

53 NE 44 5T 53INE44 5T

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

e R AR AR ER AR IR
Suite, Apt, #, elc. Suite, Apl. #, etc. %52004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0264245 Not Applicable

e Country Zip Country §. Certificate of Status Desired 1 ?i‘zfqlﬁrdmow

6. Name and Address of Current Registered Agent __ __ —_— _ 7. Nama and Address of New Registered Agenf—~— . — — — —

Name

LAROCCO, JOSEPH

10080 NW 62 ST Street Address (P.Q. Box Number is Mot Acceplable)
PARKLAND, FL 33076

City FL l Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pricted name of registered agent and titie if applicabla. (NOTE: Registersd Agent slgnature required when rainstatmg} DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR i3 $61.25 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deete TITLE [ change  [[] Addition
NAME LARGCCO, JOSEPH NAME [ |_; I"'i .;!_g l.: e 1 [:. _.,“m ¥
STREET ADDRESS | 10080 NW 62 ST STREET ADORESS |3,.+,___f3 HIES--025 ekl 25
GiTY-ST-719 PARKLAND, FL CITY-57- 7P
THLE ST 3 Delete TITLE [ Change  [] Addition
NAME LAROCO, VIRGINIA NAME
STREET ADDRESS | 10080 NW 62 ST STREET ADDRESS
CITY-SF- 2P PARKLAND, FL CITY-57-2P
TIE i€ p Lot p el {7 Delete me O Change [ Addition
NAME Dpuid L.pRecced ) NAME
SREETAAESS | | @ O @@ A/ & rd ST - ——— " }-SmEETAbRESS.f -~ L — - . e - - =
cir-Si-ap PAPE Copn, LL 32820 ory-sT-ap
TeE ' ) Delete Tme [ Change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- P CITY-5T-29
TLE ] Delete TINLE {7 Change  [[]] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-7P
THLE ' ] pelste TME [ change [ Addition
NAME : HAME : .
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP * ‘ CITY-37-2IP '

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 gertify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. '

SIGNATURE: _/.¢x e ool S Lafocco ‘f/?ﬂ/aa, 95 (G5

E AND TYPED OR HAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #

-




