mr———

. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0000054686

1. Entity Name
ANGELINA'S PIZZERIA & PASTA, INC.

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

02-23-2004 90015 030 ***150.00

Principal Pface of Business Mailing Address
3212 W, 23RD ST. 3212 W. 23RD ST.
PANAMA CITY FL 32405 PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

© Suite, Apt, #, etc.

Suite. Apt. #, etc.

I

AR

()

~""SANTA ROSA BEACH FL 32459
a

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3663294 Not Applicable
2p Country Zip Couniry 5. Certificale of Siatus Desired O $8.75 aaditional
Fee Required
5. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
Name o
_ ETHRIDGE, BRIAN K ) B ‘ — e
Y 51 LEE PLACE_ | steet Address (P.O. Box Mumber is NotAcceptable), . = oo e

Chy

FLJ Zip Code

the abligations of registered agent.

SIGNATURE

B. Tha abave named entity submits this staterment for the purpose ot changing its regisiered office or registered agent, or both, in the State of Plerida, | em familiar with, ang accept

B

Sgnangp, typeo o prred name of rensiersd agon and e i apphcable.

(NCTE: Regiararsd AQEnt SiQnaiurg requrad when reqisiating)

DATE

9. Election Campalgn Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

PT O oetere TMLE [ Change 3 Additicn
MAME ETHRIDGE, JAN M MAME
STREET ADDRESS [ 4005 E. HWY 30-A STREET ADDRESS
CITY-ST-2F SEAGROVE BCH FL 32459 CEY-51-29
TILE O betee WRE O change [ Agdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-2IP CITY-ST-7P
TmE ] Delete TILE [Jchange [ Aadition

~NAME - —_ L e o om —-— - - et et e NAME . ] =L - - i v e s o m erewa.t

STREET ADDRESS STREET ADDRESS
Gy -ST-21P ) - B } i QmesT e | __ e e I
TMLE O Delmts Tme O Change [ Addikion
HAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CIFY-ST- 2P
THLE . O Detere I TME Clchange [ Addition
NAME RAME
STREET ADDAESS $TREET ADDRESS
CimY-ST- 27 CIrY-$1-2p
TITLE {3 Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CITY-S1- 2P

12. ) hareby ceril
indicated on

that the |nformanon supplied with 1his filing does not qualify for the exemption stated in Section 119. 0751
gupplemental repon is true and accurale and that my signature shall have the same legal &
¢ redg rver oF tusiee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Ni), Florida Statutes. [ further certify that the information
ect as it made under oath: that | am an officer or director

Drayirne Phone ¥




