FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000099021 ecretary of State
1. Entity Name 04-12-2007 90020 015 ***150.00
ty
FAMOUS PHILLY'S, INC.
Principal Place of Business Mailing Address
5901 S. RIDGEWOOD AVE. 5901 S. RIDGEWOOD AVE.
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“HIII m “m |ll“ IIII] Ill“ Ilm lull | [Im “ﬂl HII] [Ill “llll
Suite, Apt. #, etc. Suite, Apt. #, etc, 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 59-3749152 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] ?eee;?q mﬁ”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TRAPUZZANO, JOSEPH M
5801 S. RIDGEWQOD AVE. Street Address (P.O. Bax Number is Not Acceptable)
PORT ORANGE, FL 32127

City FL | Zip Code

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

SIGNATURE
Signatwre, typed oOf printad name o 1egistared agent and titke it applicable. {NCTE: Ragisiared Agent signalure required whan reinstating) DATE
A ) . .
FILE NOWI FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ change [ Addition
NAME TRAPUZZANO, JOSEPH M NAME
STREET ADDRESS | 5901 S. RIDGEWOOD AVE. STREET ADDRESS
CITY-5T-2P PORT ORANGE, FL 32127 CITY-S1-2P
TALE D O Detete THLE [ Change  [7] Addition
NAME TRAPUZZANC, MIARCI NAME
STREET ADDRESS | 5901 S. RIDGEWOOD AVE. STAEET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32127 CITY-ST-2P
TITLE [ oelete TE [ change [ Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE O Delete TALE CIcChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ITY-$1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE 1 oelete TME Dlchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppli es not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple report is true and achurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej empowered 1o exebute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmefit with an agldress, with all other Jke empowered.

SIGNATURE:
Oft PRINTED NAME OF SIGHING OFFICER OR MIRECTOR Date Daytime Phone #




