2008 FOR PROFIT CORPORATION !

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000054686

1. Enlity Name

ANGELINA'S PIZZERIA & PASTA, INC.

Apr 21,2008 08:00 AT
Secretary of State

Priccipal Flace of Businegs

3212 W. 23RD ST.
PANAMA CITY FL 32405

Mading Aduress

3212 W. 23RD ST,
PANAMA CITY FL 32405

LT

3. Maihng Addros:

Suite. Apl. # elc Suile, Apt. #, aic. 15t MOORE CR2E034 (10/07}
City & State City & Stale 4, FE1 Number Applied For
59-3663294
Nol Apolhicable
2p Couniry Zp Couniry $8.75 additional

O

5. Certificale of Status Desired !
Fee Required

€. Name and Addraess of Current Registered Agent

7. Name and Address of New Registered Agent

ETHRIDGE, BRIAN K
51 LEE PLACE
SANTA ROSA BEACH FL 32459

Name

Street Adaress (P.O. Box Number 18 Not Acceptatie)

Ciry Zij» Cade

FL

8. The apove named entily submits this statement for tha
the obligations olgbuisiered aggnt,

purpose of changing its registered oftice or registered agent, or Eoltn, in (he Siate of Florida. | am familiar with. and accept

“ff7 08

HOTE Fegisiriac AZOr L gt “auuirzcs wien orshn g

¥ DATE

- FILE NOW 1t FEE i $150.00 &
After May,1, 2008 Fee Will Be $550.00 = .
 Check Payable to Florida Department of State: .

b B aewa! e 7

$5.00 May Be
Added to Fees

8. Flection Camoaign Financing
Trust Furd Centnoution, [

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Doiete e [J Change () Agdilion
MM ETHRIDGE, JAN M HAME 211769
STREET ADDRESS | 4005 E. HWY 30-A STAEEY ADORESS T r:IJr'_m':' 150,00
om-stZP |SEAGROVE BCH FL 32459 CY-52-20 O5AT s el e Lot
TITLE [J Doate TITLE [ Change [ Addition
NAME HAME
STREFT ADDRESS STHFF” ADGRFSS
CiTy.5T-71P CiTy-51-2IP
Tk 3 peate e [JChange [ Addition
FAME HAME
STHEET ADDRESS STAEET ADORESS
CITY- $T-2P CTY-ST. 21 1
THLE O Deiete L O] Crange [ Audinon \
HAME NEME !
STREET ADDRLSS STHEET ADDRLSS |
CITY-51-21P CITY-GT- 2P ‘
TITLE [ Deicte il [ Crange (T Addition
HAME HAME
STRELT ADGRESS SI8EET 4DORLSS
CITV-ST-2F CiTv-S1-2P
TILE [ Defzle e Ol cnange [0 Aaditan
NAME WEME
STREET ALDRESS STAELT ADDRLSS
CITY-57-2IP CATY-ST. 211

12. | hareby cerufy that the informaticn supplied wath this filng doas net qualify for the exemictons contained in Sectior 119, Florida Statutes. | furtner ceruly that the information
indicated on this report ar supplemental raport :s true and accurale ana that my signature shall have the same lega: eftect as il made under oath; that | am an otficer or director
of ihe corporation or e receiver or trustee empowered o execute this report gs required by Chapier 607. Florida Siatutes: and ihat my name appears in Block 12 or Block 11
it changes, or on an arlactyment with an addrass, win ail other like empowered.
S17-08

SIGNATURE: Jaat EXividze :

ED NAME OF SIGNING OFFICER OR DIRJCTOR

Dyt - Bnonze w



