2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entty Name o Secretary of State
MILONE'S PIZZERIA & SUBS, INC.
Prin'cipal Place of Business = .'_"Majfliﬁg Addre-ss )
251 N, AMELIA AVENUE 251 N. AMELIA AVENUE
DELAND FL 32724-4321 DEL AND FL 32724-4321
i i | AL A BRI
Suite, Apt. #, BtC.k - “_: = _,,, . Suite, Apt #, alc. — . 18t MOORE CR2E034 (10"0‘04)
City & State _:' - - .fé City & State 4. FEI Numnbet ] Applied For
. . e 59-3659772 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Dasired O gi-ggqmﬁmmj
6. [;I;me and Adcdress of Cuﬁen?ﬂaglstered Agent ' B 7. Name and Acdress of New Registered Agent
Name
gls_?w’ XWECIEE/ZAA\}ENUE Street Address (P.O. Box Number is th Acceptable)
DELAND FL 32724-4321 -
City FL I Zip Code

8. The above narﬁégénﬁty submits this statemeﬁt}or the purpose of changing its registered office of registered agent, or both, in fhe Staie of Flortda. | am familiar with, and accept
the abligations of registered agent

SIGNATURE - : — e e e e - -
Sgrature, ped o prmiled name o Tegistlared agsnr and lite i¥ applcakle (N(:_‘:TE Registerad Aganl gnature ragqutsd when teinstating) 7 : DATE
" '
FILE NOW1!! FEE IS $150.00 B 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00A TrustFund Contrbution. [ Added fo Fees

Make Check Payable to Florida Department of State
10. l ~_ OFFICERS ANDDIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
nitk D [ Dejate T [J Change [ Addition
NAME MILONE, GAETANO RAME
STRELT ADDRESS [B107 - N, 2ND ST. SIREEN ADDKESS
ovest ap LOVESPARKWLETIMWYL _f ovsrow
LN D [ Detete | UONNIEPRE {43 O change [ Addition
HAME MILONE, JOSEPHINE NAME (AR TS _.5};](354_]3 ig 154,00
STREET ADDRESS | 5107 - N. 2ND ST STRFETADORESS
Y -S1- 17 LOVES PARK ILB1111 o ~f orveseap _ ) o
T P LT Detste it O change T Addition
NAME BLUNI, VINCENZQ NAME
STREET ADDRESS | 635 HARTLEY LLANE .. STREET ADDRESS
CliY-St-2p DELTONA FL 32725 L N i o . Ciie 3120 o
TrILE [ Delete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P QY -51. 2P
bliks O Deigte hilE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIVY- ST-2IP B B i . ) ST
g Coeiste  — f 1E [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
Y 5T-2P B CHY-ST. 21P

12. [ hereby ceni{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢eriify that the information
indicated on this report or supplemeptal repert is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an officer or director
of the corporation or the recaliver apffustee empowesSd i, execpite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wipf an gddrass bl other i empowered.
\ /-5 0 R \Booéjfa&ﬁ/ag’g

SIGNATURE: ) ‘
Eurtswnmcomcm DR DIRECTOR Delu Daytene Phone 4

A




