B (T

FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000099021 02-17-2006 90066 041 ***150.00

1. Entity Name

FAMOUS PHILLY'S, INC,

Principal Place of Business Mailing Addrass Gaa 1?—5&84_

5901 S. RIDGEWOOD AVE. 5901 S. RIDGEWQOD AVE. ' ’ N

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 -

R s V0D O
Suite, Apl. #. 8tc. Suite, Apl. #, atc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far

59-3749152 Not Applicable
Zie - Country Zip Country 5. Certificate of Status Desired D Ei'gil‘;g:;ﬁma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name
TRAPUZZANO, JOSEPH M
5901 S. RIDGEWOOD AVE. Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registarad agent. '

SIGNATURE -
Signature, lyped or printed name ol #pont and title d (NQTE: Ragistered Agent lim-u'lru requirest whan resnstating) DATE
FILE NOWII! FEE 1S $150.00 9. Elscticn Campaign F'inancing . $5_00 May Be
After May 1, 20068 Feo will be $550.00 Trust Fund Contribution. O Added to Fees N
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 petete e DI change [ Adgitian
NAME TRAPUZZANO, JOSEPH M NAME
STREET ADDRESS { 5901 5. RIDGEWOOD AVE. STAEET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 CITY-ST-21%
TITLE D O pelete VITLE Clcrange [ Addition
NAME TRAPUZZANO, MIARCI NAME
STREET ADDRESS | 5901 S. RIDGEWOQD AVE. STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32127 CITY-ST-2P
TME O] oelete THLE [ Change _ (] Addition
NAME 1T o - NAME ~
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CIrY-ST-2P
TITLE O oelet WTLE O Crange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-29 CITY-ST-2P
VME [ velete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
Tme [ Delete TME . O change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CIY-5T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effec! as if made under oath; that | am an officer or director
of tha corporation or the re¢eiver or rusieg empowered 10 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 addregs, with all other like empowerad.
ci'—/ / ﬁ 0L
Cae

SIGNATURE: __ Mlaxed

FFICER OR DIRECTOR Payiame Phone #




