2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # P01000099021 '

1. Entity Name - . ,
FAMOUS PHILLY"S, INC. -

Principal Place of Business . i ﬁa]ling Address- T

FILED
Apr 14,2005 08:00 AM
Secretary of State

5901 S. RIDGEWOOD AVE. 5901 5. RIDGEWOOD AVE.
PORT ORANGE, FL 32127 o PORT ORANGE, FL 32127
L AR A

Suite, Apt. ¥, etc. Suite, Apt #, ic. 03132005 ChgP CR2EO34 (10/03)

GCity & Stale ) — | Ciy&State - 4. FEI Number . Applied For

] 59-3749152 Not Applicable
Zp Country Zp Couniry 8. Cartificate of Status Desired O gg'gigdﬂi"“a'
5. Name and Address of Curfent Registered Agent — 7. Name #nd Address of New Registersd Agent
T ) 7 "I Name ) ) j i o
TRAPUZZANO, JOSEPH M
5901 S. RIDGEWOOD AVE. ) Street Address {P.0Q. EBox Number is Not Accepiable)
PORT ORANGE, FL 32127
City T FL } Zip Code

8. The above named antity subrlts this stalement for the purpose of changing Tts registerad offica or régisterad agant, of both, In the State of Flarida. 1 am familiar with, and accapt

the obligations of registarad agent.

SIGNATURE — - . :
Bignaturo, typed or printed name of rgisiered agent and flie T appficable MaTE Reglstered Agent signature maufed when reinstalbod) . CATE
9. Election Campaign Financing $5.00 m Be i ot T
FILE N 150, 3 ay
After M.Ey 1?‘;(!)’65’:555':?“ h52 3350,(,0 Trust Fund Contritruticn. 1  Addedio Faes
1G. o OFFICERS AND DIRECTORS ) i RS XIE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D o O Delete TME ’ [ Change [ Addilion
NAME TRAPUZZANQ, JOSEPH M NAME -
STHEET ADRESS | 5901 S. RIDGEWOOD AVE. STREET ADDRESS " }!é'}!_'fj;fjﬂﬂ;f ”%5‘4 5
CITY-S1-2IF PORT ORANGE, FL 32127 CITY-ST- 2P . 4.? 1 ‘%‘.' JS"ED _43"‘81 3 ISD L0
mE D - o O Delete ™E ' [ Chenge (3 Adlition
NAME TRAPUZZANO, MIARCH NAME
STREET ADDRESS | 5901 S. RIDGEWQOD AVE. SIREET ADDRESS
CITY-51-2P PORT ORANGE, FL 32127 Crty -sr-ap
TmE T T CToelte =~ e [ Change [ Adtiion
HAME NAME
STREET ADIRESS _ . B ‘STREET APDRESS
GHY-5T-71P #CIW-ST—ZIP
e o ' 3 Delele e - Clcrange  [] Adsilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2IP CITY-57- 2P
TmE S Cloee  J me 1 Ghange 1] Adsilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST- P ciry-g1-2°
e - T O oelete —me {1 Change  [] Addition
NAME NASE
STREE? ADDRESS STHEET ADDRESS
GiTY-51-7P CriY-§T-2P

12. | heraby certify that the information :%i.lpplied with this filing doeshot qualify for the exemption stated in Section 11 9.D7$§§{i). Florida Statutes. | further certify that the information
indicaied on this report or supplementa] report is true and accurate and that my signature shall nave the same |egal effect as if made under cath; that 1 am an officer or direclor
amaqipowered {0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatlon or tha recelver ar trys

changed, ar on an attachmentwijl-d 35, with all other like empowered.

raadn

SIGNATURE: ' O [ T 2040

Date Daytime Phone ¥

P o



