2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000052474

1, Entity Name

GOODFELLAS PIZZA, INC.

Secretary of State

05-03-2004 91020 035 ***150.00

Mailing Addrass
2675 CRAWFORDVILLE HWY

101
CRAWFORDVILLE, FL 32327

Principal Place of Business

2615 CRAWFORDVILLE HWY
101 ’
CRAWFORBVILLE, FL 32327

DO NOT WRITE IN THIS SPACE.

D0 A A

04302004  No Chg-P CR2EG34 (10/03)

4. FEI Number Applied For
58-2548032 Not Applicable

5. Cenlficale of Status Desred ~ [] 9879 Additional
Fae Raquired

6. Name and Address of Current Registered Agent

G AN (FarThopere O

CRAWFORDVILLE, FL 32327

RASMUSSEN ANNA
S-MORTH-GT

‘DO NOT WRITE
~ IN THIS SPACE

8. Tha above named enlity/Sul
“* the cbligations of gt

ﬁﬁmw Jaon.

SIGNP:TURF

its this statemant for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. , | am familiarwith, and accept

/303

L

ure gl or prnted ’ame o registored agent geal and 1l f aopiicable. + (NOTE: Registored et signature requined when reinstating) , -+ 4 ] ~ DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Rinancing $5.00 may Be |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS IR
TE - :

NAME RASMUSSEN DEREK '
STREET ADDRESS |<B-NERFHEF Z ’? 0/ d&mb}e dj/l/ .

CITY -ST- 2P CRAWFORDVILLE, FL 32327

THLE VP

NAME RASMUSSEN, ANNA 2t~/ of /2 s T ligrse ¢4
STREET ADDRESS { “S-NORTH-GT— é < 0/0{ e /
CITY -ST-2IF CRAWFORDVILLE, FL 32327 :

TILE D

NAME ZAMORA, CHRIS

STREET ADDRESS | 6-A° OLD COURTHOUSE WAY
CITY -ST-2IP CRAWFORDVILLE, FL 32327

HILE

NAME

STREET ADDRESS
CITY -ST-2IP

TNEe
NAME
STREET ADORESS

ity -§1-2P '

an: 4o . 2
NAME - - * T )

'STREETADDRESS |~ * -
CTY-ST- 2P '

. DO-NOT WRITE
"IN THIS SPACE

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exempuon stated in Secnon 119.07{3)(i), Florica Statules. | further cartify thal tha information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
trustee empowered o executs this report as required by Chapter 607, Flon Statytes; dnd that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
ol the corporation or the receive
changed, or on an attachrment.4

SIGNATURE:

in adgregs, with all other like empowered.

Daytime Phone &




