FILED
2008 FOR PROFIT CORPORATION Jul 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

P E?tigNgnIZAENT #P07000024509 07-31-2008 90044 031 ***150.00

ANTHONY'S NEW YORK STYLE PIZZERIA, INC.

Principal Place ot Business Mailing Address qu l YA XA

5469 SPRING HILL DR 5469 SPRING HILL DR

SPRING HILL, FL 34606 SPRING HILL, FL 34606 . )

R NG A AR
Suile._ép_t. #, olc. N ) Suite, Apt. #, etc. 05212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

32-0\194 so1 Not Applicable
Zp Country Zie Country 5. Certficate of Siatus Desired [ $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
FREYTAG, JAMES

2585 RIM DR L Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL

City F L Zip Code

8. The ebove named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnatura, typed o printed name of registered agunt ard tills i applicabls. (NOTE. Registared Agun! signaiure :aauned whan 1aingtaling) DATE
— TTFILE'NOW! FER 13 $150.00 ——| -9.-Election Campaign Financing $5.00 MayBe_ | In accordance with s, 607.193(2)(by, F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior natice:
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O oetete e ’ ’ O change [ Addition
NAME FREYTAG, JAMES NAME
STREET ADDRESS-| 2585 RIM DR STREET ADDAESS
CHY-ST-2F SPRING HILL, FL ChY-S1-7IP
TiLE o [ pelete il4 [ Changs [ Addition
NAME TESTA, DAVID NAME
STREET ADDRESS | 2214 DELTONA BLVD STREET ADDRESS
CUTY-ST-2P SPRING HILL, FL 34600 CITy-ST-2IP
TITLE [ Deiete TITLE [ Change 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2 CITy-57-2P
TITLE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 Oelete TIRE D Cnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiTLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not quality tor the axemptions contained in Chapler 119, Florida Statutes. | fusther certify thal the information
indicated on this repert of supplemental report is true and accurate and ihat my signature shall have the same legal effect as il made under oath; that  am an officer or director
of the corporation or the receiver of trustee empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

: IS/08




