FILED

Apr 07,2006 8:00 am
2006 PO RUAL REPORY ATION ecretary of State

Aok K
DOCUMENT # P04000085051 04-07-2006 90035 026 150.00
1. Entity Name
FAMOUS PHILLY'S FOOD CONCEPTS INC.
Principal Placa of Business Mailing Address N
5907 S. RIDGEWOOD AVE. 5901 S. RIDGEWOOD AVE. 5 0 0 09 8 8 8
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
>R T O 0
Suite, Apt. #, elc. Suite, Apt. #, alc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1171670 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ?g'giﬁfed;“"“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name
TRAPUZZANG, JOSEPH M
5901 S. RIDGEWOQQOD AVE. Street Address (P.O. Box Number is Not Accaptabla)
PORT ORANGE, FL 32127

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. :

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Reygistered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD [ pelete TITLE [ Change [ Acdition
NAME TRAPUZZANO, JOSEPH M NAME
STREET ADDRESS | 450 PENDREY DR. STREET ADDRESS
chy-sT-2te PORT ORANGE, FL 32127 CITY-S1-2IP
TITLE v {3 Delete TITLE v Fhchange [ Actition
HAME RECORANO, VINGENT A NAME Dt g s, b P A
STREET ADDRESS § 5901 S. RIDGEWQOD AVE. STREET ADORESS SG2 (5. [rOc Forar® AvE
crv-$T-2F | PORT ORANGE, FL 32127 CITY-8T-2P sy T OON A CE, - F2L 2/7
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE 1 Detete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-5T-21P
TITLE [ belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F Ciry-51-21p
TME £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, I hereby certify that the informatio 0es not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or s mental report is true and adurats 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 rac%iver or ustee empowered to exepute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attaciment with ;:mdresa with all other ke empowered.

Fy

SIGNATURE: A

SIGNATURT?D TYPED OR PRINTED NAME OF S!IGNING OFFICER OR DIRECTOR Date Daylime Phane #
[




