FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #658769 04-23-2008 90043 007 ***150.00
1. Entity Name
NAPOLI'S PIZZA, INC.
Principal Place of Business Mailing Address . . .
;\I?AZ WEST STATE ROAD 434 1,2_:2 WEST STATE ROAD 434 ‘ : R
N/A “ e
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US :
P B[ TR ERAER O
Suite, Apt. #, atc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
: 59-2776290 Not Applicable
Zip Gountry e ountry 5. Certificate of Status Desired [ gg-ggﬁfg;‘m“a'
— 6. Name and Address of Cument Regisiered Agent— - 7. Name'and Address of New Régistered Agént T

Name

BARNARD, GARY

122 WEST STATE ROAD 434 Street Address (P.C. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL | Zip Code

8. The above named entity subimits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalurs, lyped or prated nama ol reQistaied agenl and tlleif apphcable {NOTE Ragsierad Agent sgmalure (equired when rensiatng) DATE
FILE NOWIH FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 3 Delete THLE [ Change  [] Addition
NAME BARNARD, GARY NAME
STREETADDRESS | 122 WEST STATE ROAD 434 STREETADDRESS
CTY-ST-2P WINTER SPRINGS, FL, 32708 CIIY-£7-21P
TE O paete TITE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE O Delete JTmE_ _ o _ [ Change ___[] Addilion
NAME - - NAME
STAEET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-21P
TITLE 0O paste TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-§1-21
TILE [ Deteta TLE O Chamge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-218
TIE O pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | heraby cem‘fK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to axacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attac nt with an address, with all other like_empowered.
smNATUREg«\ﬁQ %W—v Grzy A.(FARNARY 4‘.! \CJFOK 401 32> 0880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phong #




