FILED

2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000006308 05-10-2006 90103 022 ***150.00
1. Entity Name
PHILLY PHLAVA' ORIGINAL STEAKS AND HOAGIES, INC.
Principal Place of Business Mailing Address
10039 W HILLSBOROUGH AVE 10039 W HILLSBOROUGH AVE
TAMPA, FL 33615-3002 TAMPA, FL 33615-3002 60037979
P e G RAU A EN
Suite, Apt. 4, elc. Suita, Apt. #, etc. 05012006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
33- 1109064 Not Applicable
Zp Counlry Zip Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
_ ....__6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent

Name

COlA, BENJAMIN
8208 KIRKWOOD DR Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634-2239

-

'y

City FL | Zip Code

8. The above named entity submits 1h|,1 statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE 5

. Signature, typed of prnled nama of registered agent and title  apphicable (NOTE: Registared Agent signature raquired! when reinstating) DATE

FILE NOWI FEE IS $‘1 50.00 9. Eteclion Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 *- O_FFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE” P ’ h [ Deiete TIMLE O Change  [] Addition
HAME COIA, JOHN ~ NAME
STREET AUDRESS | 116 MILDRED LANE' STREET ADDRESS
cov-st-2p | ASTON, PA 19014 CITY-51-2P
THLE v - 1 Detete me [3 change [ Adction
NAME COIA, BENJAMIN NAME
STREET ADDRESS | 8208 KIRKWOOD DR STREET ADDRESS
Civy-sr1-2ip TAMPA, FL 336342239 CiTy-53-ap
TTLE 0J Detete ImE O Ctange [ Addition
NAME: —— - — = RHAME~ -~ — - — - - - -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [J Change  [J Adcition
BAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TILE . [T Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ’ CITY-ST-2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplamental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: - Areie Zo 2500, (SR IBLASWES

s UR| D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




