2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P01000099021
1. Enti

Secretary of State

03-09-2004 90051 001 ***158.75

. Entity Name
FAMOUS PHILLY'S, INC.
Principal Place of Business Mailing Address
5901 S. NDGEW0OD AVE, 5901 S. RIDGEWOOD AVE.

PORT ORANGE, FL. 32127 PORT GRANGE, FL 32127

UL U

0 A

2. Principal Place of Business 3. Maifing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-3749152 Naot Applicahle
- " " . o
Zip Country Zip Country 5. Cortificata of Stalus Desved [ 95-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

—=TRAPUZZANOAJIOSEPH M =

Name

e - — e b oo -

5801 S, RIDGEWOOD AVE.
PORT ORANGE, FL 32127

—_—

Street Address (P.O. Bex

Number is Not Acceptable)

City

FL l Zip Code

the obfigations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. § am familiar with, and accept

Signature. typed or printed name of registered agent and tite if applicatle,

INOTE: Regisiered Agent signature requined when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delate TALE [ change ] Addition
NAME TRAPUZZANO, JOSEPH M NAME
SIREET ADDRESS | 5801 S. RIDGEWQOD AVE. STREET ADDRESS
LITY-ST-2IP PORT ORANGE, FL 32127 Ciy-S1-2IP
TITLE O Detete e D ! TRATUZLIBNO 3 Change ﬂnﬁdium
NAME NAME mwes; / g > AV
STREET ADGRESS STREET ADDRESS (A Fse U“a: -
CHY-ST-2P CITY-5T-2IP ot Truw(l 7L 331 iy
Tie (7 Delete TMe O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
_CI=SE-2IP e 5 e e e WCYSST-DIP e . . - .. .
ML T elete e OCrenge [ Acditon | -~
NAME HAME =
STREET ADDRESS STREET ADDRESS
ow-srme |- CITY-5T-2IP
ThiLE [ peleta TILE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-51-7P
TE [ beiete TITLE O change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or an an attachmep! with an addresswith

SIGNATURE:

ampowered.

12. | hereby certity that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplementa! report 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 corporation or the receiver or frustee emmwewgremmpon as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Phane ¥




