2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000092682

1. Ertity Name

A’AMCRE PIZZERIA, INC.

Frincipse! Place uf Business

9700 66TH ST, NC.
PINELLAS PARK FL 33782

Mailing Address

9700 66TH ST, NO.
- PINELLAS PARK FL 33782

FILED
Mar 03, 2008 08:00 A
Secretary of State

O R

2. Principal Place of Busin - No P.O. Box # 3. Ma'ling Addrass
Suite. Apl. #, elc. Suite, Apt. #. elc. 15t MOORE CR2E034 (10/07)
Crty B State City & Slaie 4. FEI Number Appiied For
59-3687035 Not Apglicabie
z Count Zi i
P ourry e beaniry 5. Certficale of Status Desired M $8.75 Additional
Fae Required
§. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent :
Mame 1
MOOCRE, JOANN

9700 86TH ST, N
PINELLAS PARK FL 33782

Streel Address {P.O. Box Number

18 Naot Acceplabie)

City

Zip Code ,

FL

8. The above named ennty submits this s1atement for 1ha purpose of changing s regisiered office or registered agent, or ooth, in the State of Florida, | am famiiiar with, and accept

the chligations of ragfistered agenwj
V{? G A J X rre
SIGNATURE St - C.os LR

oz /ﬁm-s\aapw_ai

Lol lvpasd or pread nas aol réQ e Al aril L e farpt sl

{NGTE Raguirred Agenl ennalure “aqmrat wien rgiroianr g

$5.00 may ge

9. Election Campaign Financing

Trust Fund Contribution. ] Added to Fees }
U \
OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 etete TimE Dicrange (I Agdition
NAME MQORE, JOANN NAME
STREFT ADDRESS | 8700 66TH ST NORTH FTREET ADDRESS i
omv-SLP IPINELLAS PARK FL 33782 CTY-57-2IP =004 150, ) 1
THLE [T opiete TISLE [ change (7] Acaition
NAME HAME
STRZET ADDRESS STREET ADDRESS
CITY-5T-70 CITY-5T-2IP
TITLE (3 Delete THLE O change [ Additon
NAME HAME
STREET ADDRESS STAEET ADDRESS
Giry- Sf-2@ oT%-ST-2IP
TT.E 3 petete T5LE O Change [ Addition
NAME HAME
SIREET ADDRESS STHEET ADDRLSS
oITY-§1-21P ITY-57- 7
TRLE O peete TINLE [ Changs (] Addition
NAME NEMD
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- e
e [ Degte me O Crange [ Addinon
NEME NAME
STRCET ADDRESS STRELT ADDRLSS
CIFY-57. 2P ory-S1- 2P |

12. | hereby certity that the information suoplisd with thes filing does net qualfy for the exernptions contained in Section 119, Florida Statutes | furtner certity that the informalicn
indicatod on this report or supplernental repont 15 true and accurate and (hat my signature shall have the same tegai eftect as if made under oath: that T am an officer or director
o’ the corporation o the racejver or trustee empowered Lo execute this reporl ¢ required by Chapier 807, Florida Sianies; and ihat my nama appears in Black 13 or Black 11

if changed, or on an attachgent with an qddresq Wl'h ail ather ke emp( wergs,

SIGNATURE!:

//‘puz m/&d/)/? ///,;m //ﬂz.x AR FALSYs-3/d)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Gy Fropen w



