2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT —— Mar 19,2007 8:00 am

P05000033213
DOCUMENT # Secretary of State
PETRELLA'S ITALIAN CAFE’, INC, 03-19-2007 90076 025 ***150.00
Principal Place of Business Mailing Address
2174 WEST NINE MILE RD 2174 WEST NINE MILE RD
PENSACOLA, FL 32534 PENSACOLA, FL 32534
S ARG AN A
Suite, Apt. #, elc. Suite, Apt. #, etc, 02282007 Chg-P CR2E034 (12/06)
Cily & Stale Chy & Siale 4. FEI Number Applied For
20-2424241 Not Applicable
Zip Country Zipy Country 5. Certilicate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name’and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BASS AND SANDFORT ACCOUNTANTS PA

1301 W GARDEN ST Stee! Address (P.0O. Box Number is Nat Acceprable)

PENSACOLA, FL 32501

City FL I Zip Code

8. The above named eniity submils this staternent for the purpose ol changing its regisiered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered ageni.

SIGNATURE 3
Sgraiure, lvué}q _[!Ied name of reGisienae agert and litle & apghcable {NOIE: Regstered Apont Sg3nalure requrred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5[]0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. O AddedioFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ™ Celste TILE [0 Change  [J Addilion
NAME KEHOE, TONY NAME
STREET ADDRESS | 2174 W NINE MILE RD STREET ADDRESS
CY-ST-2IP PENSACOLA, FLL 32534 LITY-S7-2P
i VPTD 8 Deleie L O3 Change [ Addition
NAME KEHOE, PATRICIA NAME
STREET ADDRESS | 2174 W NINE MILE RD STREET ADDRESS
CIY-ST-7iP PENSACOLA, FL 32534 CITY-8T-71P
TIE [ celete s [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY:ST-21P
THLE L1 Delete TIHE [J Change  [] Addilion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-2IP LITY-ST-71P
TITLE 1 Oelete TILE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREST ADRRESS
CIY-ST-7iP CTY-5T-21P
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-57-2IP

12. ! hereby certify thal the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Fkyrida Statutes. | {urther certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal elfect as il made under cath: that | am an officer or director
ol the corporation or Lthe receiver or rusiee ampowered 1o exacule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an atlacppnent with an aduress, with all other like empowered.

SIGNATURE:A . /e d X Lo 32 /is7s7 530 ¥71 TYYY

SIGNATORE AND TYPED OR PRINTEDHAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytme Prione A




