2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am ~

DOCUMENT # P00000069864

1. Entity Name

MILONE'S PIZZERiA & SUBS, INC.

ecretary of State

04-19-2004 90321 001 ***150.00

Principal Place of Business

251 N, AMELIA AVENUE
DELAND FL 32724-4321

Mailing Address

251 N. AMELIA AVENUE
DELAND FL 32724-4321

W

2. Principal Place of Business 3. Mailing Address

I |

1T

Il

Suite, Apt. #, atc. Suite, Apt. #, etc.

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3659772 Not Applicable
4p Couniry ap Country 5. Certificate of Status Desired O $8'75 Agdi!ional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
-t - Name
BLUNI, VINCENZA ) ) - — —
251 N. AMELIA AVENUE Street Address (P.0. Box Number is Not Acceptable)
DELAND FL 32724-4321
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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 printed name of registered agent and 1itle i applicable,

(NOTE: Ragistered Apenl signatura required when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[J Detete TITLE O change [ Addition
NAME MILONE, GAETANOQ NAME
STREET ADDRESS {5107 - N. 2ND ST. STREET ADDRESS
CITY-ST-2IP LOVES PARK IL 61111 CiTY-ST-7P
TIMLE b T Detete TILE PV. e =i d Py (r 3 Change  £A-Addition
NAME MILONE, JOSEPHINE NAME \ / ine 21
STREETADDRESS | 5107 - N. 2ND ST. STREET ADDAESS Z 3 ’3' wﬁ 2za /Slun I
Gr-STZP  [LOVES PARK IL 81111 orvsrze | & BRY\EY | gy e
TMLE - — ] Delete. = TITLE DeX \- tne ¢ L, 32D DOchage - O Additon

B S - 1= 38b-822-4299__ __ . I

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P EITY-5T-21P
TITLE T Delete TLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP OITY-ST-2IP
mE 1 Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
e 1 cetete E [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-21p

changed, or an an attachment with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE: \J/V:“’he"ernzﬂﬁﬂow Vinceazn Plud: - [9-0Y

SIGNATURE lNﬂ’T\'PﬁE Of FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phona # -




