2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am
Secretary of State

/1

UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT # PO0000054686
1. Entity Name

ANGELINA'S PIZZERIA & PASTA, INC.

01-13-2003 90449 044 ***150.00

Mailing Address
3212 W. 23RD ST.

PANAMA CITY FL 32405

Principal Place of Businass
3212 W. 23RD ST,

PANAMA CITY FL 32405

55005757

LA WAL TR

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, eic,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 'q- (E[i Sc;lq L{. Applied For
, R I -.:7) - Not Applicabla
Zp Country Zp Country 5. Certiticate of Stefus Desied [ ?:'ZEQ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

ETHRIDGE, BRIAN K- === —=«~—=—=—=
51 LEE PLACE
SANTA ROSA BEACH FL 32459

Name_

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

City

2Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE
Signatuse, typed or prinded rame of registered agent and tite il 3pplicabis.

{NOTE: Reg:stered AQenl signature requined when reinstating}

FILE NOCW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
13 PT . J oeiete NLE D change [ Addition | &
NAME ETHRIDGE, JAN NAME =
sTheeT aporess | 4005 E. HWY 30-A STREET ADDRESS e
cr-sr-zr [ SEAGROVE BCH FL 32459 CITr-57-2 L%
e O ceiee e Ol Crangs 3 Addiron g
NAME NAME
STREET ADDRESS | 3 STRFET ADDRESS
orv-stze . CITY-SF-P
TITLE K D peete ILE [J Change 7 Addition
MAME L. L. . _ — NAME . R

~ STREET ADDRESS™ ToTETe T T T apRESs | e =
CImY-S1-BpP CITY-ST-21P
THILE [ Cetete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-7P
TLE O velete TNE O Change [ Addition :
RAME NAME !
STREET ADORESS STREET ADDAESS
CIry-ST-2IP CITY-57-0P
TME (7 Detete e Ochage [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CrTv-ST- 2P

12. | hereby carlify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | 2m an officer or director
Q execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Black 11 i

of the corparation or 1he reg
changed, or on an aittachrfig

piver or trustee omp mtared 1 3
o It er like empowered.

SIGNATURE:

1003

Oaytime Phone #




