. FILED |
2007 FOR PROFIT CORPORATION Apr 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 658769 Secretary of State

1. Entity Name
NAPOLI'S PIZZA, INC.

Principal Place of Business Mailing Address

122 WEST STATE ROAD 434 122 WEST STATE ROAD 434

N/A N/A

WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708 US

NRERRAACARATRR

o - ‘ | ot082007 Mo Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE RO AP For
: . o . 59-2776290 Not Applicable
0 $8.75 Addmonal

Fee Required

Lo N it
© . . f

5. Certilicale of Status Desired

o CURREAN -

8. Name and Address of Currant Registered Agent{ - : - -

722 WEST STATE ROAD 434 ' DO NOT WRITE
WINTER SPRINGS, FL 32708 S IN THIS SPACE

8. The above named enlily submits this statemant for the purpose of changing its registerad office or regislered agent. or both, in the Stale of Flarida. 1 am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Signatyre, typad or piunled name ol registered agent and btls «f apphcable (NOTE: Registerad Agent Signatuie iequirad when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 . Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS | s
TIILE P o
NAME BARNARD, GARY

SIREET ADDRESS | 122 WEST STATE ROAD 434
CITY-8T-21P WINTER SPRINGS, FL 32708

4

e T e 1DDN0DT2E34 -
030-008 150.100

o , _ 05,0407 ~a00:
STREET ADDRESS . . . o . )
CY-S1-21p

e

5 : “ Lo , o L et R

TILE
NAME

o s 7" DO NOT WRITE

NAME
STREET ADDRESS
CIyy-81-2IP

" | - INTHIS SPACE

TTLE

HAME

SIRLET ADDRESS
CITY-5T-21P

TILE : o R
NAME
STREET ADDRESS . .,
CITY-ST-21P

12. | hereby certify that Ihe information supplied with this fiing does nat qualily for the exampuons containad wn Chapter 119, Florida Statules. | furiher certify that the informauon
indicated on Ihis report or supplemental report 15 true and accurate and that my signature shall have the sama legal slfect as if made under oath; that 1 am an officer or direcior
of the corporation or the raceiver or irustee empawarad 1o execule this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block *1if
changed. or on an altachmant with an address, with all other liks empowered.

SIGNATURE:. )LMQW iLi3lo 401-32>-058(
SIGNATURE AN&_’VPED OR PRINTED NAME OF SIGN! FFICER OR DIRECTOR T T Date Daytme Fhons #




