~

" 2004 FOR PROFIT-CORPORATION
A
=—— FILED

DOCUMENT # P01000118107

1. Entity Name

AMICI PIZZA & DELI, INC.

Secretary of State

Principal Place of Busingss Maifing Address
26252 S.R. 54 26252 SR, 54
LUTZ, FL 33559 LUTZ, FL 33539
01082004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Rpedter
58-3754263 Not Applicable

- 58.75 Additional
5. Certificate of Statug Desired 1 Fes Required

6, Name and Address of Current Registered Agent
MANNINC, JOSEPHINE !
8503 SIAMANG CT. DO NOT WRITE
NEW PORT RICHEY, FL. 34653 UN THHS SPACE

8. The above named entity submils this staternent for 1he purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am lamiliar with, and accept
the ohligations of registered agenl.

™~

Apr 12,2005 8:00 A.M.

SIGNATURE
Sigraiure. typed o prinied nane of registereg agent angd e i apphezgle {NOTE b Agent regquIret wiien remstating OATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [} Added 1o Fees
10. QFFICERS AND DIRECTORS _L
THLE Te
NAME MANNINO, JOSEPHINE

STREET ADDRESS | 8503 SIAMANG CT
GITY-ST-2IF NEW PORT R[CHEY FL 34653

e e 100052921531

we | VL eg"”g“ I m;‘ no e 05706/ 05—~ 005010 ##150. 00
avsre [ NLAR.C- 346853

e TEAR S R

HANIE 62\ tk rmann ino

SR RIS A7y 37 DO MOT WRITE

A A Uaei'%mnmpm%__ IN THIS SPACE

STREE! ADDRESS
CiTY-5T-7IF 8’\}3 BS Y?yﬂéjlﬂfj, ¥ 6?

SIREET ADDRESS
CITY-ST-2IP

THLE

HAME

STREET ADDRESS
CITY.8T-21P

12, | hereby certily that the intormation supplied with this filing does not gualify for the exernption stated in Section 112.07(3)(i). Florida Stalutes. | lurthar certify that the injormation
indicaled on this report or supplamental report is true and accurate and that my signaiure shall have the same lagal elfact as if made under oath; that f am an officer or dirgctar
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment with an aggress, with all other like empowered.
LSIGNATURE: /M—cmza-( \UM P iéiliﬂiﬂiﬁﬁ
j Loyiang Phorw #
4

SIGNATUNE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date i f



