FILED

2005 FOR PROFIT CORPORATION ADT 19, 2005 8:00 am

. ANNUAL REPORT
DOCUMENT # P04000085051 ecretary of State
1. Enlity Name 04-19-2005 90374 048 ***150.00

FAMOUS PHILLY S FOOD CONCEPTS INC.

Principal Place of Business

5901'S. RIDGEWOOD AVE, © -+ °

u

Mailing Addrass

* 5501 5. RIDGEWQOD AVE.

Yyyuuvaivuw

PORT ORANGE, FL 32127- * ~ - -~ PORT ORANGE, FL 32127
s v A WO A CRADERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20149 14 7O [Thansicsss
zp Country Zp Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- : Name
TRAPUZZANO, JOSEPH M
5801 S. RIDGEWOOD AVE.
PORT ORANGE, FL 32127

Street Aadress (.0, Box Number ig Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - -

Signture, typed or orinted name of regrstensd agent and (it if applicande. {NGTE: Registerad Agent signaturs requirsd when reingiating) , T DATE ) bkt
5 = FILE NOWI FEE IS $150.00 . 8- Bection Campaign Financing $5.00 may Bo
Pt Trust Fund Conlnbuuon Added to Fees

' \After May 1, 2005 Foo will be $550.00

10. - OFFICERS AND DIRECTORS EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete T [ Ctange [ Addition
NAME .. TRAPUZZ{ANO‘. JOSEPHM . NAME .

STREET ADDRESS | 450 PENDREY DR. ' STREET ADDRESS

CITY-ST-21P PORT ORANGE, FL. 32127 CITY-S7-2P

TALE [ Detete TME {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P caY-ST-29

" TmE £ Delete TME Clchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS

*eny-s1-zp CITY-ST-21P : T
Tme £ Delete TME [ change [ Axdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTr-S1-2IP CITY-S1-2P
TME {1 Detete TMLE O change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TME [ pelete TTRE ‘ O Ctenge [ Addition
HAME NAME

STHEET ADORESS STREET ADDRESS

CITv-5T-2P Cefy-S1-ap

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this repert or supplel tal repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that # am an officer or director
of the corporation or the rece| 169 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac! ddress, with all othefw_gower
SIGNATURE: T, le. "2 20 %" m// —05

:fuwnt AND TYPED OR PRINTED NAME OF SIGRING OFRCER OR OIRECTOR

Daytime Phane #




