2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # P05000033213

1. Emtily Name

PETRELLA'S ITALIAN CAFE', INC.

(05-12-2008 90028 037 ***150.00

Principal Place of Business

2174 WEST NINE MILE RD
PENSACOLA, FL 32534

Mailing Address

2174 WEST NINE MILE RD
PENSACOLA, FI. 32534

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

A

Suile, Apt. #, elc. Suite, Apt. #, efc.

03282008 Chg-P CRZE034 (12/086)
City & Staie City & Slate 4. FEI Mumber Applied For
20-2424241 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name _
BASS AND SANDFORT ACCOUNTANTS PA :
1301 W GARDEN ST Street Address (P.0O. Box Number is No! Acceptable)
PENSACOLA, FL _32%01
City Zip Code

FL |

8. The above named emn[y submits this ga[emem for the purpose of changing its registered
the obligations of :eglstered agent. "

SIGNATURE

office of registered agent. or both. in the Ska[e of Florida. 1 am familiar with, and accept

Sgnature, typed or printed name of registered agent and utle £ apphcable.
A

{NOTE: Aegistered Agent signature requred when renstaing)

‘FILE N(‘)W!!! FEE 15 $150.00
_After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD .| ] Delete TITLE [ Change [ Addition
NAME KEHOE, TONY NAME

STREET ADDRESS [ 2174 W NINE MILE RD STREET ADDRESS

CRY-ST-2P F’_ENSACOLA, FL 32534 GITY-ST-2P

TILE VPTD 1 Detete TINLE [ Change [ Acdition
RAME KEHOE, PATRICIA NAME

STREET ADDRESS | 2174 W NINE MILE RD STREET ADDRESS

civ-s1-22 | PENSACOLA, FL 32534 CITY-51-2P

TITLE 1 Delete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

TIE 7] Delete TITLE [IChange [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TLE [Jcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-51-29 CITY-ST-2P

TILE ] Delete TALE [T Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LAY-ST-7P

12. | hereby cerliy that the infg
indicated on this report or,
of the corporation or

changed, or on an a ent with an address, with all other like empowered.

(2. D(Cerc

SIGNATURE:

alion supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
eiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phona ¢

4

NS



