L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # S64027 Feb 16, 2004 08:00 AM
. Entty Name Secretary of State
BIG ANTHGONY'S RESTAURANT & PIZZA, INC,
Principal Place of Business Mailing Address *" ]
1142 UNIVERSITY DA. 1142 UNIVERSITY DR.
CORAL SPRINGS FL. 33071 CORAL SPRINGS FL 33041
e TR
Suite, Apt. #, etc Sute, Ant #, efc. MOORE CR2E034 {11/03)
City & State — ' Lty & State . 4. FE! Number . Appl:e& Fag =
. 65_026956”6 Mot Applicatie
ap Couniry p Country 5. Cerificate of Status Desited [ gi‘gesqﬁ;m“a&
6. Name and Address of Current Registared Agent B 7. Name and Address of Hew Registered Agent
Name
?ngbg%E%gh%oDR. Sirest Address {P.0. Box Number is Not Acceptablé) —
CORAL SPRINGS FL 33065 : — -
Ciity FL } Zio Code )

8. The above named entity submlzs ihis stalement fer zhe purpose of changing zts registersd office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the otiigations of registered agent.

SIGNATURE . . S
Sgnai s typet of prTied narne of registersd agont and Ma ¢ appicatie HATE Regrsio o Agent SIgratuip regursts when renstatng) ) GATE .
t NS
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 tay 8e
After May 3, 2004 Fee wilt be $550.00 . Trust Fung Contribution. ] Added to Fees
Make Check Payable to Florida Departmeni of State )
16. OFFICERS AND DIRECTORS 1. T ADDITIGNSICUANGES 10 OTTICERS AND DIRECTORS IM 11
WE P {7 Detete WILE O crarge 3 Additon.
sswmzﬁsr ADDRESS ?ﬂfﬁﬁ;\ilnsnfon 2:;; ABDRESS (‘158{] LUDOSC6ES
< ,; Fl‘ & ‘j
erv-st-ne [CORAL SPRINGS FL 33085  fomsw e 1B~ EDi{H {03 150.90 B
E VP {7 petete YE 3 Grange EI Addo
NAME DEFALCO, GUIDO ’ NABE
STREET ADDRESS | 1142 UNIVERSITY DR STREEY ADDRESS
GiTY-S7-2P CORAL SPRINGS FL 33065 ] CE-ST-ZP ] . _ R
TRE [ Detee TLE {73 Change D Addition
NAME HAME
STREET ADDRESS STREET AQDAESS
CIY-57-21 7Y -57- 2P 5 )
ME 3 Datate M Cichange [ Additico
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-ST- 7 B ) _
Wi 7 petete 4 T O Change [ Addition
RAME NaMT
STRETT ADDRESS STREET ASDRESS
EIFe-ST- 2P o o CHY-5T- 2P _ o _ _
133 £ celenz it T Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-41-2p 7Y -§T- 1P

12, | heraby certify that the inlormation supplisd with ths filirg g does fict qual:fy for tha exempiion siated in Section 1 19 97%3}@} Ffoncia Statutes § furthe{ certify that the mlormamn
indicaled on this raport or supplemental report is true and accursle and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
aof the corgaraton or the recelver or busies empowered (0 exsg: report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 114
chasnged. or oh an attachment with an & empowered

SIGNATUR W O




