2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

i

!

DOCUMENT # P03000122126

1. Entity Name

AMATO'S TTALIAN PIZZARIA, INC,

Principal Place of Business __-

128 S. PALAFOX ST. -
E%NSACOLA FL 32501 .

Mailing Address

- ~———128 5. PALAFOX ST.
BENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt #, efc.

FILED

Mar 04, 2005 08:00 AM
Secretary of State

Il

[

I

Il

)

Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FE| Number Applied For
56-2418123 Not Applicatile
Zip Couniry Zn Country 5. Certificate of Status Desired I} ?ese";gqa?:‘;“’“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
—— — LUl L - . — ~
ﬁ%gr% F?ORI(J)(.%EBRED DR Street Address {P.O, Box Number is Not Acceptable)
MILTON FL 32583
City FL l Zip Cade

8. Thu abuve named entity submits this statement for the pumose of changing its registered office or registered agent, ar bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sxynature. tygad of Pntas noma ot ragrsterad agant and hila if appcabke

" TINCTE Registered Agant Signature raguirsd when raretating DATE

FILE NOWIn FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Gheck Payable to Florida Department of State

Trust Fund Contribution. []  Added

9, Election Campaign Financing $5.00 May Be

to Fees

SIGNATURE:
L‘.

10, ~_ DFFICERS ANL DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TLE D,.C - o O Detete i [ Change [ Addition
NAME AMATO, CROGCE _ ) HAM LOWBi02sne 10

STREET ADDRESS | 4722 THROUGHBRED DR. SIREEE ALBRESS {304 0580018012 150,00
ory-si-zib - IMILTON FL 32583 CY-ST- 2P

e P,S - S [ Delete e O change (] Addtjon
NAME AMATO, CROCE NAME

SIRE! AODRESS | 4732 THROUGHBRED DR. STREFT ADDRESS

CIvY-5T-2P MILTON FL 32583 _ LY. Si- 2P

TIiLE [n] T | Deleie 7_h e [ Change [ 1 Addition
Mmoo |AMATQ, CAROLE I L

SURECT ADORESS | 4732 THROUGHBRED DR. = TREET AGIRESS

cly-$1.20 | MILTON FL 32583 cire 37-2P

e Ve, T S Joelste r TE [ Change [ Addftion
HAME AMATO, CARCL E ~ NAME

STREFT ADDRESS | 4732 THROUGHBRED DR STREET ANDRESS

CIY-ST1-7iP MILTON FL 32583 i CIY-Si- BP

fig - T 77 Detets ™™ WL [Jchange [ Addition
NAME MAME

STREET ADDRESS $TREFi ADDRESS

CiTy- §1-2p CHY-S1- AIF

RIE T . 7 peleie I [JChange [ Addition
NAME BAM

SIREET ADDRESS STRELT ADDRESS

£Ify-5T-7P 1iY-81-7IF

12 | hereby ceru{g_ tha the information supplied with this filng does not qualify for the exemption stated In Section 119.07(3)(1, Florida Statutes. | further certify thatl the information
i

indicated on

s repart or supplemantal rgport 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 Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ke empdiyered.

(1ol Hom

S

850-433-5385

-SIGNATURE AND TYPED DR PRINFED NAME OF SiGNING GFFICER OR DIRECTOR

_3/oifos

Caytene Phone



