FILED
08 FOR PROFIT CORPORATION
20 ANNUAL REPORT (AR) Aug 29,2008 8:00 am

DOCUMENT #L03070 . Secretary of State

1. Entity Name (08-29-2008 90002 001 ***550.00
PAPPA LOUIE'S, INC.

Principal Place of Business Mailing Address
724 SOUTH US 1 317 SE VERADA AVE

o T ”llul“l“ ||m “l“ "HH"“ m I‘lH |‘|” |’|” I‘m I‘l” |l|u||’ Wll|

2. Principal Place of Business - No P.C. B :(Q 3. Mailing )ﬁ .
TIH) Sooth UL JH/ L

sdite, Apt. #, efc. Suite, Apt. #. elc. 2nd MOORE CR2E034 (4/08)

Cily & State . City & State 4, FEl Number Applied For

% 7 Sf. /_L{Cﬁ[ & 65-0140140 Not Applicable

Z? %’ 5:2 Cgu;mry / . zp Country 5. Certitizate of Status Desired O ?8';5 ﬂdd;ﬁo"a’

f; ‘(‘(Cf & ee Require
6. Name and Addressg of Current Registored Agent 7. Name and Address of New Registered Agent
Narme

MANFREDI, LOUIS

317 VERADA AVE Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34983

City FL Zip Code

8. The above named gntily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalire, typad or priated nans of reg:stered agent and tle d apphoabhe. {NCTE Fegisterad Agert signitluse redurert when remetating) DATE
oo NOWIN § . 00 - - b e - ]
oy FILE-NOWIN FEE 1S $550.00 o} 5:807.193(2)(b), F.5., allows for the waiver of the $400.00 | o p o Campaign Financing  $5.00 May Bo
‘ = ~: .DUE BY September 3, 2008 late fee. By checking this box, the corporation certifies i Trust Fund Contribution. [ Added to Fees
. Make Check Payable to Fiorida.Department of State gid not receive prior notice. Fee 1o file is $150.00. O '
3 ) - -
"10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
CTHLe PST : 3 Delete TILE [ change [ Addition
HAME MANFRED!, SUSA| NAME
STREET ADDRESS (317 VERANDA AVE. STREET ADDRESS
| GiTY-8T-ZP PORT SAINT LUCIE FL 34983 CiTY-ST-7tP
[ Tinie D [ Defete e [JChange [ Addition
NAME MANFREDI, SUSAN HAME
STREET ADGRESS (317 VERANDA AVE. STREET ADDRESS
, CiTy-sT-2IF PORT SAINT LUCIE FL 34983 CITY-3T-21P
TLE vD [ Deiete TE [ Change [ Addlition
| mame MANFREDI, LOUIS To- THAME ] I '
STREET ADDRESS | 317 VERANDA AVE STREET ADDRESS
| GirY-ST-2IP PORT SAINT LUCIE FLL 34983 CIY-S1-2IP
T ] Delete TLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP ciy-81-2IP
TINLE O oelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTy-ST-2IP
TILE ] pelete TmE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-81- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or directcr
of the corporation or the receiver or trustee empowered to exgcute 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 wil) an address, with all other like empowered.

SIGNATURE: _Aowss /V/fﬂfé’éﬂ/' 172~ 30-3Y3/

SIGNING OFFICER OR DIRECTOR Data Dayt:me Prone #

ATURE AND TYPED OR FAN




