FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000122126 03-24-2004 90014 016 ***150.00
t. Entity Name
AMATC'S ITALIAN PIZZARIA, INC.
Principal Place of Business Mailing Addrass
128 S. PALAFOX ST. 128 S, PALAFOX ST.
PENSACOLA, FL. 32501  US PENSACOLA, FL 32501 1S
T RS A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 {10/03)
City & State City & State ' 4. FEI Number Applied For
' ./ 56 - 02‘/'.’ 8 I 02 3 Not Applicable
Zp Couniry - le. Country 5. Cerlificate of Status Desired (] Eg'ggq l‘:i‘?:dmo"a'
——— _-_..—6._Name and Address of Current Registered Agemt—=_ . ococmmtmemman oo o 7.sName and Address of New Registered-Agent oS | -
Name
AMATO, CROCE .
4732 THROUGHBRED DR. Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32583 )
City FL i Zip Code

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. - . .

e L v - i
R . oG Ty ~ . m- -

SIGNATURE : ' : : SR LE SN - -
P PR swme,rypiu ér:Prtwed name of registered agent and tite i apphcatle. - -(NOTE:Heglsfereng'gh 'éfgn}mue requred when renstating) DATE
. R ' N
... - FILE NOW!N! FEE IS $150.00 8. Election Campaign Financing 1 $5,00 may Bo .
After May 1, 2004 Fee will be $550.00 Teust Fund Canlribution. LI AddedtoFees PRV

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D,C [ pelete TME [ change  [J Addition
NAME AMATO, CROCE NAME

STREET ADDRESS { 4732 THROUGHBRED DR. STREET ADDRESS

CITY-ST-ZP MILTON, FL 32583 ’ CITY-5T-ZIP

TE P.5 [T Delere TITLE . [l change [ Acdition
NAME AMATO, CROCE NAME

STREET ADORESS | 4732 THROUGHBRED DR. STREET ADDRESS

CITY-ST-2IP MILTON, FL 32583 CITY-ST-2P ]

TITLE D 7 petete TITLE ~DOcrange [T Addition
NAME . | AMATO, CAROLE - HAME o e e ST T

STREET ADDRFSS { 4732 THROLGHBRED DR. STREET ADDRESS

CITY-ST-2P MILTON, FL 32583 CITY-ST-ZP

TILE vPT O petete TLE - [Tl change [ Addition
NAME AMATO, CAROL E NAME

STREET ADDRESS | 4732 THROUGHBRED DR. STREET ADDRESS

CiTY-5T-2IP MILTON, FL 32583 CITY-ST-ZP

TILE EJ Delete TILE [ change  {] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS I P ) -
Gry-s1-2p T TT ON-§1-2F | | e T T

—— .- - ’ 1 {1 Detee - T, | Y - ‘ Jchange [ Addition
NavE Lo RS ST AL

. - - LT 1 R SR Bl . o -
STREET ADDRESS { . STREET ADDRESS . . . -
CITY-§7-2P v = omsre U TTT  e ee o ..

12. | hereby certify hat the information supplied with this filing does not quality for the Exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatian
- 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 or director
.+ of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ct)anged, or on an atiachment with an address, with all other like empowered. )
SIGNATURE: __(Lod! /ngjgb Croce Amats 3//8ba/0$4 R50-4-323-5355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




