-

2004 FOR PROFIT. CORPORATION

... ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P02000122018

1. Entity Name

ANGELINO’'S PIZZERIA, INC. T

ecretary of State

04-28-2004 90294 035 ***150.00

Mailing Address

992 TAMIAMI TR
PT CHARLOTTE FL 33953

Principal Placa of Business

992 TAMIAMI TR
PT CHARLOTTE FL 33953

e

2. Principal Place of Business 3. Mailing Address

| [l

Il

|

|

Suite, Apt. #, etc.

—— s -

GALBRAFTH CHERYL
773436 LN E
SARASOTA FL 34243

Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Apph‘ed For
75-3102477 Not Applicable
7
Zp Country L Country 5. Certilicate of Status Desied [ $B 75 Additional
Fee Required
= - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,_

- PR T e s e o T e S e A e

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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. | am familiar with, and accept

Signature, typad of printed name of regesterad agent and Lite if apphcabls.

(NOTE: Registered Agent Signatur required when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 MayBe
Addled to Fees

10. o GFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [J Change ] Addition
NAME DOTY, CAROLE NAME
STREET ADDRESS | 3321 RAMBLEWOQOD CT STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34237 CITY-ST-21P
TIE \Y 1 Delete TIHE [ Change [ Addition
NAME THOMPSON, REGINA NAME
STREET AODRESS | 3313 ZORATOA AVE STREET ADDRESS
- CITY-ST-2IP NORTHPORT FL 34286 CITY-§7-2F
TLE T 3 pelete TILE [J change [ Additicn
- RAWE = >—| GALBRAITH-CHERYL - - - - — MEME A - —ome oz = ot et e L o e e B = -
STREETADDRESS (7734 36 LN E STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34243 CITY-ST-2IP
TLE S O palete TITLE [ Change [ Addition
NAME THOMPSON, DAVE NAME
STREET ADDRESS | 3313 ZORATOA AVE STREFT ADDRESS
£ITy-§7-2iP NORTHPORT FL 34286 CiTY-ST-2IP
TILE 7 Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CHTY-ST-ZIP

changed. or on an attachmant with an address, with ali other like empower:

SIGNATURE: Mb@p&“

12. | hereby certify that the informatian supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}). 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 legal effect as if made under oath; that | am an officer of director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

NEEATIRN 26 ot Wi-624-pl0

GNATURE ARD 'rvp'én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




