S

. ¢

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P00000060147

1. Entity Name

A.P.B. PIZZA, INC.

Secretary of State

Principal Place of Business Mailing Address
11348 WILES RD. 2522 N. STATERD. 7
CORAL SPRINGS, FL 33065 MARGATE, FL 33063

Ut B
Bl

" DO NOT WRITE IN THIS SPACE

{1

01302008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
65-1009774 Not Applicable

$8.75 Additional

Fee Required

5. Centificate of Status Desired O

6. Narne and Address of Currant Registersd Agent

PAPPALARDO, JOSEPH
2522 N. STATERD. 7
MARGATE, FL 33063

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent

SIGNATURE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of onnlea nama of registered agent ard ue if appicapte [NOTE. Registerad Agent signature requirdc wher renatabingh DATE

FILE NOW!! FEE IS $150.00 9. Elsclion Campaign F_inancing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

55.00 May Be h .
Added to Fees

10. QFFICERS AND DIRECTCRS [

TIMLE D e
NAME SABANQS, ANN-MARIE :
STREET ADDRESS | 5781 NW 48TH DR,

CITY-ST-2IP CORAL SPRINGS, FL 33067

TILE D

NAME DE FROSCIA, ROBERT W :
STREET ADDRESS | 6252 SEMINOLE TERRACE N
CITY-ST-2P MARGATE, FL 33063

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

STREET ADDRESS
CITY-S1-2IF

TILE

HAME

STREET ADDRESS
CITY-§1-21P

TILE
NAME -
STREET ADDRESS
LITY-ST-2IP

NAME ' v

- 03/06/08-A000T-025 150, 00

DO NOT WRITE
N THIS SPACE

changed, or on an attachmant with an addr

SIGNATURE:

“withyall gther lsf ampowerad.
/& M?é ot

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
inciicatad on this report or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer cr director
of the corporation or the raceiver or trustee eme d 1o exacule this repori as required by Chapter 807, Florida Statutes; and that my narna appears in Block 10 or Block 11if

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gosery (A~ /f/%?f FI S5 B2

Dayiime Phone #




