2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DEOCNUMENT # V00828 Feb 14, 2005 08:00 AM
1. Entity Mame s - S
v ecretary of State

CASQOLA’S PIZZERIA & SUB SHOP, INC. ry
Principal Place of Business - - _ __IVI-aiIing Address _ o
2437 SW. 17TH AVENLE 2437 S.W. 17TH AVENLE
MlaMI FL 33145 MIAMI FL 33145

Suite, Apt. # etc. - Sulte, Apt. #, eto. - 15t MOORE CR2E034 (10/04)

City & State T T City & State N 4, FE| Number | [Applisd For

65-0299604 Not Applicable
Zip Country Zp Country B. Certificate of Status Desired O Ei'g?qaf:;m"al
6. Nama and ﬂd@ o'f_étfr_ént ﬁbﬁfsiirgd Agent '_ 7. Name and Address of New Registered Agent

MNarme

gg&OO%&R&MSQrP}%EH Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI FL 33143

City i ) FL Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Sgnatur. typed or printed WWI and tille i applicable INOTE Rogisiorad Agen! sgnarura tequied whon minstatng) ~ - e

FILE NOWY! FEE |
After May 1, 2005 Fea
Make Check Payabie to Florida Department of Stats

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ]  Added to Fees

10. CFFICERS AND DmEC‘rORS ] 4 11, ADD%Né/CHANGES TO OFFICERS AND DIRECTCRS IN 11

iTLE D 3 Delete e [ Change [ Addlition
NAME CASOLA, RAMON B. NAME

SIREET ADDRISS | 2437 SW 17 AVENUE STREETADDRESS

GUY-SI-2iF MiAMI FL 33145 CIty.ST- 2P

TiiLE D - T Dowse  f e CnnEEasss Ot Chasdion
NAME BUNUEL, AGUSTIN .. NAME HERR Ry b Ly

SIREFTADDRESS | 2201 BRICKELL AVE #34 ) STREFT ADDRLSS SANY 8{} U3L-013 150,00

CTy - ST-2IP MiAMI FL Gy ST 2F

e - T 7 Deiete i {7 Change ] Addilion
NAME KAME

STREFT ADDRESS STAFET ADDRESS

CITY-57-2IF ‘! CiTY-ST-2IP

1 ' - © Dosse | J uue . ] Change [ Additicn
NAME NAME

STREET ADDRESS SIREFT ADDRESS

Y. ST-2IF Oty 502

e ) O Delete i ' Ol chenge [ Addltion
NAME NAME

STREET ADDIRESS SEREET ADDRESS

Ty - ST- 2P cily 1-7P

e T © Cooelee  § wur I Change ] Addiion
NAME NAME

STREET ADDAESS STREET ADDRESS

Y Si-2P i 1Y ST-2IP

oeginot qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
cciate and thit my signature shall have thie same legal effect as if made under oath; that | am an officer or director
ute this repiart as required by Chapter 607, Floti tatutes, and that my name appears in Biock 10 or Block 11 if

like empowe
SIGNATURE: JDijq

e
_SEnaTuak anp TPE? oR Pmm‘sin\m: OF SIGNING OFR{ER OR DIRECTOR * Data Daytime Phona ¢

12. | hereby certity that tha Information su plied with s Gl
indicated on this report or supplemertary t
of the corporation ar the JGCEIV@[
changed, or on an attachmg




