2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2008 8:00 am

ecretary of State

PgENEJmMENT # P040000861 69 04-24-2008 90098 010 ***150.00
FAMOUS PHILLY'S BEEF & BEER PALM COAST INC.
Principal Place of Business Mailing Address
215 ST. JOE PLAZA DR. 215 S1. JOE PLAZA OR.
PALM COAST, FL 32164 PALM COAST, FL 32164
R R s EERPECERLAR I RN

Suite, Apt. #, etc. Suite, ApL. #, etc. 03272008 Chg-P CR2E034 (12/06)

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

20-1177124 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O ?ggesq ";f':‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

TRAPUZZANO, JOSEPH M
215 8T. JOE PLAZA DR. Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, fyped or pm'had name of regstered agent and itk it applicable. (NOTE: Registered Ageri signawire required when reinstating) DATE
FlLEkNOWlI! FEE IS s.' 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTLE PSTD ‘f O Dekere TLE [ Change [ Addition
HAME TRAPUZZANO, JOSEPH M NAME
STREET ADDRESS | 450 PENDREY DR. STREET ADDRESS
CITY-87-21F PORY ORANGE, FL 32127 CITY-ST-2IF
FITLE [ Delete TILE [ Change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete TME ] Change  [TJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-$7-2P
TITLE O pelete TLE [] Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE 7 Delete TIHE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY;S1-21P CITY-ST-2P
THLE O'Delete TITLE {OJChasge [ Additien
NAME el NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP

12. | hereby certify that the inforration supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and gecurate 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 trustee epgpewered to exgeute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: - o M E{—\i‘)@c«w‘&a l0g

SIGNATURE ARD ﬂlf PRINTED NAME qs\g;sywa OFFICER OR DIRECTOR Date Deylime Phone #

Ty

h




