-¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000030046

1. Entity Name

BADA BING PIZZA AND WINGS, INC

Principal Place of Business Mailing Address
5000 S. CLYDE MORRIS BLVD 307 QUAKER RIDGE CRIVE
SUITE #1 DAYTONA BEACH, FL 32119

PORT ORANGE, FL 32127

ARG A

07082005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR=Tp I

32-0088531 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Registered Agent

307 QUAKER RIDGE DRIVE. DO NOT WRITE
DAYTONA BEACH, FL 32119 IN TH!S SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and titie «f applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTGRS [
THLE P
NAME MARGRAVE, RANDOLPH E . U P A i e
STREET ADDRESS | 3742 CARDINAL BLVD UB%?%&EEE‘;[E':{} 1'—.':’ 'i_‘_?;;;l;_{ -
CMv-s-7P | DAYTONA BEACH, FL 32118 o e b 15000
TILE A4
NAME GIORDANO, ANTHONY M JR
STREET ADDRESS | 307 QUAKER RIDGE DRIVE
GITY-ST-2IP DAYTONA BEACH, FL 32119
TITLE - n .
e ORFZ-CARLOS Ne  temgen wvsleo
STREET ADDRESS | AHOE-BOMNNEEEBRIVE: T~ Qusirest
QITY-ST-2IP -RORF-ORANSE—F—32430 DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIILE
NAME
STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus 2nd accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowerad.
SIGNATURE: 4/2/16%/ 7-22- 2’:’)’ 35S (7 FCs

ther
SIGNAYURE AND TYRED OR PRINTED NW SIGNING OFFICER OR DIRECTOR Daytime Phons ¥




