FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-11-2005 90178 038 ***150.00

DOCUMENT # P02000122018

1. Entity Name
ANGELINO'S PIZZERIA, INC.

Mailing Address

T O 1 T s

PT CHARLOTTE, FL 33953

- 90335863

Principal Place of Business ,
a9z TR L ot &
PT CHARLOTTE, FL 33953

0 0 0

2. Principal Place of Business 3. Mailing Address
i . . Suit L # .
Sute. Apt. . et uite. Apt 4. =te 03252005  Chg-P CR2E034 (10/03)
City & State 4 City & State 4. FEI Number Applied For
75-3102477 Not Applicable
Zi Counti Zi Count it
P ountty P Y 5. Cerfficate of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = = = Namer — - il 1 io— = e e . - — -

GALBRAITH, CHERYL
773436 INE
SARASOTA, FL 34243

Street Address (P.O. Box Number is Nol Acceptable)

City

FL. l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen T— -y -
e o0 | Crallon ~~ Cloy) Gallrathy 4| oS

Rure, :ype::‘afrmtﬂfd name :ﬂ‘egislemd agant and title i applicabie

[NCTE: Registiec Agent sﬁgnaﬁure required when rainstating)

oA,

FILE NOW!I FEE IS $150.00 .

8. Elaction Campaign Financing

35.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TME P T delete TILE £ 7] Change T3 Adition |,
NAME DOTY, CARCLE NAME
STREET ADDRESS | 3321 RAMBLEWOQOD CT STREET ADDRESS
CIY-ST-ZiP SARASOTA, FL 34237 CITY-57-2P
TITLE v 1 Deiete TITLE T Change ] Addition
NAME THOMPSON, REGINA NAME
STREET ADDRESS | 3313 ZORATOA AVE STREET ADDRESS
CITy-ST-2IP NORTHPORT, FL 34286 CNY-S1-21P
TITLE T " Delete TILE "7 change  _] Additien
NAME GALBRAITH, CHERYL __ o NAME
STREET ADDRESS | 7734 36 LN E T K smemmaovRess [T T T - el
ery-s-2¢ | SARASOTA, FL 34243 CITY-5T-2P
HILE S 1 Delete JITLE Tl change T Addition
NAME THOMPSON, DAVE NAME
SIREET ADDRESS | 3313 ZORATOQA AVE STREET ADDRESS
GITY-ST-7IP NORTHPORT, FL 34288 CITY-5T-21F
TITLE = _] Delete TLE “Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE : o - 1 Delete TITLE T Change ~ 7 Addition .
NAME : N LG T :
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 )i}, Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or frusteg empowered 10 execute this repodt as required by Chapter 807, Florida Statutes; and that my names appears in Block 10 or Block 111f -

changed. or on an attachment with ary addrgss, with ail other Ike empow, 3
W Clxevql Galbvadls H1oS”  9Hi-t24-0l)

SIGNATUREC 2 - e

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




