2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $85550

1. Entity Name

R.T.G. PIZZERIA, INC.

Principal Place of Business

935 FELLSMERE RD
SEBASTIAN FL 32958
u

Mailing Address

1225 45TH CT Sw
SERO BCH FL 32968

2. Principal Place of Business

3. Mailing Address

Yl 5™ Place SwW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90024 017 ***150.00

T

il

1225 45TH CT SW
VERO BEACH FL 32968

1st MOORE CR2E034 (10/04)

City & State Cyy & Siate 4. FEI Number Applied For
LB BEALH, 7 L 58-3086774 Not Applicable

2 County 2 Country 5. Certificate of Status Desired O $8.75 Additional
(? ?ég US‘H Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
- - Name ~ B
KISTLER, JOHN P., JR.

Street Address (P.0. Box Number is Not Acceptable)

YU 5™ HLACE SW

YN =g FRESE L

FL

35%. 8

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 * Q‘ 3

03131 /2005

Sﬂwe. typad or printed nama of iegisiaied agenl and mlMphcabla

{NCTE Registerad Agent signatua required when reinstaimg)

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution,. [  Addedto Fees

H
OFFICERS AND DIRECTORS

10. | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11LE PS 1 pelete TITLE [ change  [] Addition
NAME GIAMBANCO, ROBERT NAME

SIREET ADDRESS | 8860 44TH AVENUE STREFT ADDRESS

CITY-ST-21P SEBASTIAN FL 32958 CITY-ST-2IP

NLE VPT O Detsts ILE [JChange  [J Addition
NAME GIAMBANCO, TINA NAME

SIREET ADORESS | BB6C 44TH AVENUE STREET ADDRESS

CITY-S1-2IP SEBASTIAN FL 32958 CIrY-Si-2IF

TILE [ pelete TILE [ change [ Addition
NAME _ : e

STREET ADDRESS " STREET ADDRESS -

CITY-S1-2IP CiTY-ST-2IP

TITLE 03 et TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP I CITY-ST-2IP

TILE 1 Delete TILE [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-2IP CITY-51-7IP

IILE O Detete TIILE [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on

o2l

12. 1 hereby cem‘m that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

of the corporation or the receiver or rustee empgwered o execute
changed, or on an attachm JZH ad ress,tﬁﬁmer like gripovered.
~
SIGNATURE: _; W\ 7/ VL

3lufoS”  72-oR9-Ke0R

SIGNATURE AND TYPELTOR PRINTED NAME OF SIGMING OFFCER OR IRECTOR

Oate Daytrme Phone #




