FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000136617 05-01-2008 90209 013 ***150.00

1. Entity Name
PITTELLI'S GOURMET COFFEE, INC.

!’UUUUIJ'I

Principal Place of Business Mailing Address
3209 NE 10TH STREET 3209 NE 10TH STREET
POMPANOG BEACH, FL 33062 POMPAND BEACH, FL 33062

e R L E L L RHREAR ARG A A

53 NW HH=TELRAcE 53 waL{L! TELLACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

T /03 70D (04282008  Chg-P CR2E034 (12/08)
ity & State _ City & State 4. FEl Number Applied For
%EER FIEIDN BEACHFL Dc;eﬂs/b REACH, FiL. 20-1702663 Not Appiicable

$8.75 aaditional

% 3 43{9_ gﬁg&)ﬁ eb 53 L/(./ 2 %;?06{)/})6 '\ 5, Ceriificate of Status Desired O Feo Required

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

PITTELLI, JAMES " TAMES fTTE]
3209 NE 10TH STREET Stg giéesstHj Lyj_?e&Not Accepl bleﬁ c E

POMPANO BEACH, FL 33062
H /03

Ciwbﬁ_ﬁkﬁr’l-é‘(b 5E/9c;f'{' FL |Z| Code

8. The above named entity submits this staternent for the purpose of changing.
the obligauons of registered agent.

gistered office or registgred agent, or bolh, in the State of Florida. | am familiar wagh and accepl

™ -
SfGNATURE -—\ ﬁ/"] ES fl ; El l |
* Signature, typec or prinied name of reqlslsr!d agert and ttle i applicahe. /FjOTE: Regisiered Agenl{ignalure fequired whan reinstaung) DATE
" .. FILE NOW!! FEE IS $150.00 8. Election Campaigr: Financing $5.00 May Be e
After May 1, 2008 Feo w||| be $550.00 Trust Fund Contribution. [l Added ta Fees o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete mie F TT E’Cnange [ Addition
HAME PITTELL, JAMES NAME el L‘(L/ Jﬁ/ﬁf‘?‘f,@&fcé:— F/O03
STREET ADOAESS | 3209 NE 10TH STREET s sooness | S Db AW 4
omv-sT-2F | POMPANO BEACH, FL 33062 CTY-S1-2IP DEFR Fi 1IN BEACH, FIL. 3 Y2
TIMLE VP M Delete TILE O Change [ Addilion
NAME PITELLI, JOSEPH NAME
STREET ADORESS | 3209 NE 10TH STREET STREET ADDRESS
CTY-ST-ZP | POMPANO BEACH, FL 33062 ciry-S1-21P
ne [ belete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP
TITLE [T Detete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21p CITy-S7-2IP
TE O Delete TME (] Change (3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P  ° . CITY-S1-ZIP
TITLE 1 pelete . [ change [T Acdition
NAME - - - . NAME
STREET ADDRE‘SMS A STREET ADDRESS
CiTY-sT-zp CITY-S1-2P

12. | hereby certity that the information supplied with thjeTili B does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori-es supplemental remrt |s :& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of e rege; eregh 1 prEChte-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i Z red.

’/é&g// g GSH-545-9524

SIGNATURE: 4
SIGNATURE ANG nvré{ua PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




