2005 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

DOCUMENT # P00000054686

1. Entity Name

ANGELINA’S PIZZERIA & PASTA, INC.

Frincipal Place of Business

3212 W. 23RD 8T,
PANAMA CITY FL 32405

) Majﬁng-ﬁldaress
3212 W. 23RD ST.
PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address I

Feb 03, 2005 08:00 AM

. FILED

Secretary of State

N

[l

il

Suite. Apt. #, stc. Suite. ApL. #, ste. 15t MOORE CR2E034 (10/04)
City & State - City & State | 4. FEI Number [Applied For
59-3663294 INot Applicat:
Zip Country Zn Country 5. Certificate of Status Desired O §i‘§i£fgﬂ°"al
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name i - o -
EIT_E’ESEAEE’AN K Street Address (P O, Box Number is Not Acceptable) - o
SANTA ROSA BEACH FL 32459 = =
City FL ’ Zip Code

8. The above named entity submits this staterent for the purpesa of changing its registered office or registered agent, or both, In the State of Florida. [ am familiar with, and accer

the obligations of registerad agent,

SIGNATURE

Sgrarurg, ypsd & prited name o registarad agent and ile  applcable

{NOTE Ragusiered Agant :lgmlu?e r‘eq‘wed ;;hsn-leinsrilmg) T

"DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing $5.00 may e

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of Stafe

O

Trust Fund Centribution Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 1 Delete L HODOOO2 12462 [OCnge T adsn
HAME ETHRIDGE, JAN M NANE D2 A3205-B007T1-002 150,70

STREET AQDRESS | 4005 E. HWY 30-A SIREET ADDRFSS

G- S7-2P SEAGROVE BCH FL 32458 25121

i " [ pelels Hi OJ Ghangs [ A
Nange NANE

SIREFT ADDRESS SERLET ADDRESS

CHY-50-21p CHy-s1-7e

i O odete [ it o Clchange [ A
NAME NAME

SIREET ADDRESS SIREEI ANDATSS

CIFY-ST-5P CITe.51- 2P

TIiLE O Detate e O Change

NAME NAME

SIRELT ADBRESS SIREL [ ALDRESS

CHY.SI-#P CilY-si-/IP

T I Detete Tl — T T Ochag O A
NAME NAME

STAFET ADDRFSS SIR: | ADDRESS

ClIY-31-2IP CITY-S1- 7P

SHILE O palele e ] ) [ Change L] Aiin
RAME HAME

STREET ADDRESS STHEET ALURESS

CifY.ST-2iP CIY-SE- 2P

12, | hereby cerﬁmthat the information supplied with this fifng does not qualify for the exemption stated in Section [ 19.07(3)(7), Florida Statutes. | further certify that the Information
|

indicated on
of the corporation or the,
changed, or on an attag

SIGNATURE:

ment with an gHd

qsiver of trusiee empowerad fo gre

all of

s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcio
I.ci;(ute this xepordt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
ike empowered,

Dayiene Phana 4



