2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # V53050

1. Entity Name
MAZZOLA'S RESTAURANT, INC.

Apr 04,2005 08:00 AM
Secretary of State

Mailing Adcress

9157 TAFT STREET
PEMBROKE PINES, FL 33024

Principal Place of Business _ .

9157 TAFT STREET -
PEMBROKE PINES, FL. 33024

DO NOT WRITE IN THIS SPACE

oo LR

02182005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
65-0350193 Nor Applicable

O $8.75 Additional

5. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Reglatered Agent

MAZZOLA, GIUSEPPE
9157 TAFT STREET ~
PEMBROKE PINES, FL. 33024

—  ——IN THIS SPACE

g i (S A 1

DO NOT WRITE

8. The above named antity submits this statement for the purpose of changing Tis registered office or registered dgent, or bath, In the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE. —

Signalure, yped of prred name of ragisiered sgent and Tiie If applicatike.

(HOTE. Regislared Agent sigaature reculred whan reinstating) DATE

FILE NOWII FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

§. Election Campaign Financing

HNOGODCETEDE

$5.00 tray Be
(4/04/05-80077~001 150,00

Added 0 Feas

S TR T -mm

0. ~ GFFICERS AND DIRECTORS B )
e DP — B L e e . -
RAME MAZZOLA, GIUSEPPE

STREET ADDRESS | 9157 TAFT STREET R =

GITY-ST-2IP PEMBROKE PINES, FL

TI1LE sD T ) s I
NAME MAZZOLA, MARGARET

STREET ADDRESS | 9157 TAFT STREET

LiTy-ST-21P PEMBROKE PINES, FL

TRLE D - o -

NAME MAZZOLA, MARIANNE

STREET ADDRESS | 9157 TAFT STREET

DO NOT WRITE

CITY-ST-2P PEMBROKE PINES, FL 33024
TITLE D - o ' T
HAME MAZZOLA, JOSEPH

STREET ADDRESS | 9157 TAFT STREET

"IN THIS SPACE

erv-sT-zp | PEMBROKE PINES, FL 33024
THLE D ) T S ) S
NAME MAZZOLA, ANTHONY

STREETADDRESS | 9157 TAFT STREET
CITY-57-7°F PEMBROKE PINES, FL 33024

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

12. | hereby cerrilfglthat the information supplied with tiis fing does nat quilify for the exemption stated in Section 1 79.07§3)m Florida Statutes. | further certify that the information
is report or supplemeantal report is trus and accurate and that my sigrature shall have the same legal e
of the corporation or the recelver ar trustee empowered to execuls this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 371 if

indicated on
changed, or on an attachment with an address, with all athgr Tke empowered,

SIGNATURE:

fect as if made under gath; that 1 am an officer or diractor

el

Caytima Prione #




