2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P00000092682 Taik Apr 21, 2005 08:00 AM

1. Entty Name - < 7 Secretary of State
A’AMORE PIZZERIA, INC.

Principal Place of Business . 7Maw‘ling Address
9700 66TH ST, NO. . . 8700 66TH ST, NO.

PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
Suite, Apt. #, etc. - T Sulite, Apt &, ele 1st MOORE ’ CR2E034 (10/04)
City & State T City & State ) 4. FEI Number Applied For
59"3§§7035 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
T - o - 77 7] Name )

QM-‘%g %%T‘i{-loé'ﬁ NN Streat Address (P 0. Box Number is Not Acceptable)

PINELLAS PARK FL 33782 =

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Tts Tegistered office of reglstered agent, of both, In the Stale of Florida. | am familiar with, and accept
the chiigations of ragistered agent ’

SIGNATURE — = -

Signalure, lyped of prinfed name of registered] agent and itls f & plicable (NOTE Registared Agant signatins cequired when wikstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. — QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D T CIDeee N B s [JCharge [ Addition
HAME MQORE, JOANN NAME ¢

STRECT ADDRESS 19721 66TH STREET NORTH . STRIET ADDRESS Wo0R0a320577

eTy-51-7  |PINELLAS PARK FL 33782 _ B EUs 04721 A05-80044-018 150,80

ILE ml D-eletem o Tt [0 Change ] Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CIry-ST-2P CITY-ST- 2P

e - - T O celete i ' Tl cChange  [] Acilion
NANE NAME

SIREEY ADORESS ‘ STALET ADDRESS

Y- 51- 2P CITY-51- 2P

L - ) Cloaete = § 1me ) change [ Adeition
NAME HAME

STREET AUDRESS STRFFi ADDRESS

CrY-S7- P CIfy S 2

TLE T T - CD Detete  § onir T [ thange [ Addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

GiTY-57. 2F CITY-S1- 2

I - Oloeters f e o O change [ Addition
MAME NAME

STREET ADDRESS - SIRFET ADDRESS

LIy 57T-2p G572

12. | hareby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered’ ’

SIGNATURE:WﬁI//%A - Toann Mpoce. s, Y-dps  Za7SYs3/E/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Date Davtrno Phone 4




