2008 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) _ FILED

DOCUMENT # F18700 Mar 14, 2008 08:00 AN
1. Enlity Name Secretary Of State
EXPRESSO PIZZA, INC.
Prircipal Place of Busingss Maiting Aclaress
2416 OKEECHOBEE ROAD 4412 5TH PLACE SW
2. Principal Place of Businass - No P O, Box # 3. Mailing Adcrass
Sune, Apt. #, efc. Suile Apt. #, glg. 15t MOORE CR2E034 (10/07)
City & State City & Siwate 4. FE: Number Appied For
59-2108218 Not Applicable
Zp Country e Coontry 5. Cennficate of Status Desired a $8.75 .{dditional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addreas of New Regiatered Agent
Name
10, FRANK
gﬁggi’z\é)éC:OBEKE ROAD Streel Adaress (P.O. Box Number 18 Not Acceptahie)
FT. PIERCE FL 33450
City FL. Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or regustered agent, or toth, in the State of Florida. | am familiar wilth, and accept
the cbligations of registered agent.

SIGNATURE

Sygn 2ol lypad of prevod 18n¥E O e sered agert anwd f's | wrplcaca, OTE Regisioran Agort sonntarr requrns wi faretalir gt DATE

| FILE NOW 1t FEE!(S(§150.00 1
: After May 1, 2008 Fee Will Be'$550.00 -

 Maks Check Fayable o Ficrida Deperirient of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

' 9, Fiecnon Camoaion Financrg  $5.,00 May Be

Trust Fund Contnpution. [ Added to Fees

THE PVSD 1 beiete TITLE L] Changa [} Adaution
NAME BLANDING, FRANK HAME

StREFT ADDRESS 1900 EGRET AVENUE SIREET ADDRESS IDCODoesE2ie N

ory-sT-2°  |FT PIERCE FL CITy-5T-20 01 £08-R0036-016 150, 00

THE T T Daete TILE [JChange [ Addition
NAME BLANDINO, FRANK JR HAME

STREET ACDRESS {900 EGRET AVENUE STREFT ADGRESS

CITY-8r-719 FT. PIERCE FL CITY-51-ZiP

iILE [ Davete TNLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS . .- -

CITY-S1-2P CITY-$T-2IP

MLE 7 buete TIfLE (3 Change [ Addilion
HAME . ] HAME

STREET ADDRESS STAEET ADDRESS

oIy -s1- 218 GITy-31-2P .

{13 7 oeete TILE , change [ Addition
HAME NAML

STREET ADDRESS SIREET ADDAESS

CITY-ST-2F . CITY-ST-2iP

T 0 pevete e Ol Change [ Addidian
NAME NEME

STREET ACDRESS STALET ADDRLSS

CIFY-§T-2IP CITY-ST 21

12. | hareby certify that the information suppled with mis filing does net quaify for the exemptions sontained in Section 119, Flodda Staiutas | further ceriify that the information
indicated on this report ar supplemental raport is frue and accurate and that my signature shait bave the same legar etact as if mads under oath; that ) am an cfficer or director
of the corporaton or the receiver or trustee empowerad 1o execule this report as required by Chapter 607. Florida Swtutes: and that my name appears in Block 10 or Block 11
if chaniged, or on an attaghment witl) an address, with all other like empoweresd,

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaa Navin Faone =

-




