FILED
2005 FOR PROFIT CORPORATION Apr 18. 2005 8:00 am

ANNUAL REPORT

9

DOCUMENT # P04000086169 ecretary of State
1. Entity Name it 1o oy
FAMOUS PHILLY'S BEEF & BEER PALM COAST INC. 04-18-2005 90265 010 150.00
Principal Place of Business Mailing Address
215 ST. J0E PLAZA DR. . 215 ST. JOE PLAZA DR.
PALM COAST, AL 32164 PALM COAST, AL 32164
P R I T R

Suita, Apt, #, etc. Suite, Apt. #, eic. 03132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

20~ ]| 77/2 f[ Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ f&gquif:diﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'TRAPUZZANO,"JOSEPH ¥ -
215 ST. JOE PLAZA DR. Streat Address {P.Q. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Rorida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE .
Signature, yped or printed neme of registered agent and title if appiicable. {NCTE: Registered Agent signature required when reinstaiing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be .
After May 1, 2005 Feo will be $550.00 |~ Trust Fund Contribution. O  Acded to Feas '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS [N 11
NLE D 1 Delete THLE [ Ctange [ Addition
NAME TRAPUZZANO, JOSEPH M NAME
STREET ADDRESS | 450 PENDREY DR. STREET ADORESS
Chry-S7-7IP PORT ORANGE, FL 32127 Ciy-51-2P
TITLE 3 pelate TITLE [IcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Coy-S1-ap . CITY-51-2P
HILE 1 Detete TIMLE [ Clange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTy- S1-2° ) - .. - R Cm.Stae. j_ .
fITLE [ Detete TITLE O ctarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-S1-2P
Tme O Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P CifY-81-2P
TME [ Delete TME [ Chenge [ Actition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-21P

12. | hereby certify that the information supptied with this filing 3 does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplamertaeport is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation of thesetBiver o rusteepmpowered 10 execute this repon as requived by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on ap.atfichment with an addgess. with all other like empowered

“Tose M Ml 2o O =I5

’ PARATURE AND TYPEIFOH PRINTED MANE OF SIGNTNG OFFICEA OR DIRECTOR




