FILED
2008 FOR PROFIT CORPORATION ~ May 23,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000020041 . 05-23-2008 90022 028 ***150.00
1. Entity Name
GOOD FELLA'S PIZZARIA AND WINGS, INC.
Principal Place of Business Mailing Address -
4705 GULF BLVD, 4705 GULF BLVD, B
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
i L #, . ite, Apt. #, .
Suke, Apt. . ete Sulle. Apt. #. sic 04272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2123668 Not Applicable
Zi Zi t W
P Counlry © Gouniry 5. Certificate of Stawus Dasired [} $8.75 agational
Fee Reqguired
i ~6. Name and Address of Current Reglstered Agent . ~ 7."Name and Address of New Registered Agent -
kN : Name
SCAMARDELLA, PATRICIA B - T ey g
1206 HMARFIN-UTHERIUNG-SFN i ree a 5993 6* urn irg's ot %
APT4204 '. i\ hex Lane,
e . City I Zi Code
i Lheo v waete FL | %%
8. The above named entity subxnils thissstaternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. - v
L1
SIGNATURE b
Signature, typad or prinied name o feqistered agent and utle l applicabie. ‘ {NOTE: Reg:stered Agent signalure required when réinsiatngl DATE
FILE NOWIll FEE IS $150.00 B 9. Election Campaign F.inancin $5.00 may Be
After May 1, 2008 Fee will be $550.00° Trust Fund Contribution. €] Added to Fees
10. OFFICERS AND DIRECTORSG, 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE [J Change ] Addition
NAME SCOTTO DI-PERTA, JOANNA NAME
STREET ADDRESS | 4705 GULF BLVD, STREET ADDRESS
CiTY-5T-2P ST. PETE BEACH, FL 33706 CITY-ST-2IP
TILE vTD O pelete TITLE [ Change [ Addition
NAME SCAMARDELLA, PATRICIA NAME
STREET ADDRESS | 4705 GULF BLVD, STHEET ADDRESS
CITY-57-2P ST. PETE BEACH, FL 33706 CITY-5T-2IP
TITLE [ Detete THLE [ Change [ Aition
NAME HAME
SIREET ADORESS STREET ADDARESS
CITY-5T-2P CITY-ST-21P
TILE [ Dalete TLE [0 Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O Datere TME CJ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-aP Ciry-S1-21p
T1TLE O3 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S§T- 2P
12. | hereby certily that the information supplied with-ghis filing dogs not quality for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental irue and accurate and that my signature shall have \ha sama legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver p eBmpowered to-gkecurie this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachms» fiherdike empowered.
SIGNATURE e e
N TED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytina Phone #




