FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # $56181 ecretary of State
1. Entity Name 04-27-2007 90217 038 ***150.00
LAROCCO'S PiZZA & BREW INC.
Principal Piace of Business Mailing Address
S3INE 44 ST 53 NE 44 5T .
OAKLAND PARK, fL 33334 OAKLAND PARK, FL 33334 _ _ o
S S| W AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE1Numper Applied For
65-0264245 Not Applicable
Zip Country Zip Country " i 38.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

LAROCCO, JOSEPH
10080 NW B2 ST Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33076

City FL 1 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
We. typed or prmited name of registerad agent and titie J applicabla. {NOTE: Registered Agen tignzhare raqured when renstanng) DATE
FILE INIE)WIH FEE IS $150.00 9. Election Campaign Hnancing £5.00 Mey Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 Delste TmLE [ change ] Addition
NAME LARQCCO, JOSEPH NAME
STREET ADDRESS | 10080 NW 62 ST STREET ADDRESS
oTY-ST-19 PARKLAND, FL CITY-57-2P
TILE 5T O pelete TILE [ change [ Addition
NAME LAROCO, VIRGINIA NAME
STREET AGDRESS | +00B0 NW 62 ST STREET ADDRESS
omy-sT-7p | PARKLAND, FL wrY-§1-2p
TLE VP Srfeite TITLE v . Oehange [ Addition
NAME | LAROGCO, DAVID NAME a&gr Lo poccd, Chatslovhep
STREET ADDRESS | 10080 NW 62 ST. SREETORSS | | woo g8 s 63 ST
CATY-5T-2P PARKLAND, FL 33076 CAY-ST-2P PRrAEL A 4 s ) L 3207,
TME ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-57-21P
TMLE [ Delete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-7P oTY-ST-2I9
TITLE 7 Delete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby ceniufx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect az it made under oath; 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L ) o fore- Joseoh S Cafocco ‘/Aﬁ“‘/&? O f - GG sl TG

SIGHATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytime Phone &




