FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000092682 04-26-2006 90213 006 ***150.00
1. Entity Name
A'AMORE PIZZERIA, INC,
Principal Place of Business Mailing Address 4 0 “ B q d . ( ‘J
9700 66TH ST, NO. 9700 66TH ST, NO.
PINELELAS PARK, Fi. 33782 PINELLAS PARK, FL 33782
R s IR AL
Suite, Apt. #, efc. Suite, Apt. #, elc. 04192008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3687035 Noi Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ ?g;fq Addlional
B. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MOCRE, JOANN
9700 66TH ST., N Swreel Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL J Zip Coude

8. The abova 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
the abligations of registered agent.

SIGNATURE
Slgnature, typed or privied name o regislered agent ang litle if applicable. (NOTE: Aeglstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
- 10. QFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D O pelete TILE X Xchange [ Addition
NAME MOORE, JOANN NAME
STREET ADDRESS | 9721 86TH STREET NORTH smerapess | 9700 66th St N
cmy-st-zp | PINELLAS PARK, FL 33782 CITY-ST-2P Pinellas Park, FL 33782
TILE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2P
T 1 pelete TFILE O Change (7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-29 CIry-st-21p
TINE J Dekete FITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P
TITLE ] Delete TITLE [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P Cmy-S1-2P
TME ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITy-§7-2IP CiTy-5T-2Ip

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report ts rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the racsiver or trustee empowered 1o execute 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 with an address, with all other like empowered.

SIGNATURE: \_trz i 7 Al ~Soans IHoore. LS bl PATSHS-214)

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone &




