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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L87289

1. Entity Name

S & M BIG APPLE PIZZA, INC.

Principal Place of Business

843 W SAMPLE RD
POMPANQ BEACH FL 33064

Maiiing Address

843 W SAMPLE RD
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90060 021 ***150.00

94019130

N

T SPINA,MARIO T
843 W. SAMPLE ROAD

POMPANC BEACH FL 33064

Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3020871 Not Applicatle
- - 1 —
ap Country Zie Country 5. Certificate of Status Desireg O $8.75 Additional
R [ p— e P Fee Required
E Name and Address of Current Reglstered Agent ) " 7. Name and Address of New Registered-Agent___~
Name T

Street Address {(P.0O. Box Number is Not Acceptable)

e —

City

F L Zig Code

the obligations of regisiered agent.

B. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or prnled name of registered agent and title i appiicable, (NOTE: Regsstered Agent signalure requirad wher reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. L] Added to Fees
OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 pelete TITLE [ Change  [] Addition
NAME SPINA, MARIO NAME

STREET ADDRESS | 843 W SAMPLE ROAD STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33064 CITY-57-2IP

TILE VP i___| Delete TME O thange [ Addition
HAME SPINE, NADLA > SPvA vVa NANE '

STREET ADDRESS | 843 W SAMPLE RD STREET ADDRESS

CITY-$T-7iP POMPANO BEACH FL 33064 CITY-ST-ZiP

TTLE 3 Delete TEE [J Change  [] Addition
NAME NAME

STREET ADDRESS-{vm ~- ~rmmmmm e o v s we = me = - o B STREET ADDRESS: | e e m e —— — e =
CITY-ST-2P CITY-$T-21P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TIRE [N change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 1 Delete TITLE O3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corporation cr the receiver o
changed, or on an attachment

12. | hereby certify that the information supplied with this filin

dress, with all o

-

does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shali have the same lega! effect as it made under oath; that { am an officer or director

ifreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

MARO A 0?/7 0y FSy-5% Yo2T

Da1f Daylime Phone #

W




