N FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G72184 (3-24-2008 90041 003 ***150.00

1. Entity Name

BIG APPLE PIZZA OF BAYSHORE, INC.

Principal Place of Busiress Mailing Address AWV WU .
1310 BAYSHORE BLVD 3725 S.E. OCEAN BLVD
PORT ST. LUCIE, FL 34983 US SUITE 100

SEWALLS POINT, FL 34996  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”IIW II” ‘II‘I “Il”'

LR AR LA

Suite, Apt, 4, etc. Suite, Apt. 4, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2369577 Not Applicable
Zi i .
® Country Zip Country 5. Certificate of Status Desired O fi‘é;ﬁ?:&"mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
BIBARTOLOMEQ, GERALD
2222 COLONIAL DRIVE Street Address (P.C. Box Number is Not Acceplable)
SUITE 200
FT. PIERCE, FL 34950
City FL | Zip Code

8. Thp_above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am tamiliar with, and accept
(e obligations of registered agent.

SIGN TURE

3 Signatura, lyped 0 pnLad namp uf regstead agent and 1ifs f applicatle (NGTE: Hegistered Agant signatra 18auhed when relnstating) DATE

- LE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aﬂ May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fess
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 13 .« - .
e * )| PD O elete TILE O change  [JAddition
L NAME - LINO, LOUIS NAME
iy smm ADDRESS 6 ISLAND RD STREET ADDRESS
cm 31 w STUART, FL 34996 CITY-51-21P
A e vD [ palgte TITLE [ Change [ Addition
NAME LINO, JOAN NAME
STREET ADDRESS | 6 ISLAND RD STREET ADDRESS
CITY-ST-2iF STUART, FL 34998 CITY-ST-2IP
MLE VP [ Delete TILE V'P ¥ Change ] Addilion
HAME LOMBARDI, CARMINE NAME L.;.)M\Mr-c\\ _ QOL .
STREET ADDAESS | 449 SW HORSESHOE BAY STREET ADDRESS 0\ S\O (r esecyve %\ Vd
onv-si-ze | STUART, FL 34996 CIry-ST-21P Ay L.._\L. e, Bl 3Nvg6L
THLE 3 Delele TILE [ Change [} Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SI-2IP
TITLE O detete TINE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-sr.ze _ ) CITY-ST- 2P . )
TILE 3ot zoon L L0 ] O oelate TILE . : O change 7 Addition
NAME LR D . NAME )
STREET AQDRESS STREET ADDRESS
CHTY-$T-2P ' T cITY-SI-2P

12. | hereby cerify thal the informatiq does no} gualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or agatl acourat that my signature shail have the same legal effect as if macde under oath; that 1 am an officer or director
of the corporation or the r celver or 5 o pyecute Dﬁfgﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachfnent wj A wiye g .

SIGNATURE: =luloy (773 232 1ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Fhare &




