2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

2 12224
DOCUMENT # Po2000122240 ecretary of State
1. Entity Name
04-26-2004 90478 030 ***150.00
THE ORIGINAL PEPPERONI BREAD COMPANY
Principal Place of Business .+ = .+ . . " Mailing Address
224 E. GARDEN STREET STE 6 . 224 E. GARDEN STREET STE. 3
PENSACOLA FL 32501 S PENSACOL!_\ FL 32501 e
Suite, Apt. #, etc. Suite, Apt. #, ez, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
56-2305302 Not Applicable
Zip Country Zip Country - . $8.75 Additionai
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Fteg[stered Agent
T e e e — - P Nama - « =~- - . . ES R e
SMITH, MARK L PA .
224 E. GARDEN STREET STE. 3 Strest Address (PO, Box Numiper is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Cade
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agenl signalure required whan reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P CJ oelete TimE {TEchange [ Addition
NAME GREEN, LARRY S NAME
STREET ADDRESS | 224 £ GARDEN ST, STE #3 STREET ADDRESS
coy-st-2p - |PENSACOLA FL 32501 CITY-5T-2IP
TILE [ petete TIRLE [T Change [ Addition
NAME NAME
STREEY ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-81-219
MLE .- S - Boetere - - TE . - . O change [ Addition
NAME HAME '
STREETADDRESS |~ "~ 7~ —7 T FTv 7 TR T 7T N STREETADDRESS [T T e T T
CITY-SE-2P CITY-51-2IP
TME - 7 oiete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-AP CITY-57-2IP
TMLE {1 Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2P
TOLE [} Delete TLE (O Change 3 Addition
NAME NAME
STREET ADDHESS ) STREET AgoRESS
oIry-ST-2P ESRVERY Eiis

12. | hereby certify that the information supplieghwith this filing does not qualify for the exemption stated ins Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental géport is true and accuryfe that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-Tecver ee empowered to execlfe port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloci 11 if

changed, or on an atjéehmen addrdss, with all other | ered. c//@/ﬂé& 8&0——%6?’/5?7

s IG N ATU R E : IGNATURE AND TYPED Dﬁ‘PHINfD NAME,DF SBGNI.N_G OFFICER ORt DIRECTOR Daytima Phane #

/



