- _ FILED

2006 FOR PROFIT CORPORATION "~ May 09, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000127851 05-09-2006 90081 046 ***150.00
1. Entity Name
FRANK & JOSEPHINE | LOVE NY PIZZA INC
Principal Placa of Business Mailing Address ) - ' v
2772 ELKCAM BLVD 2772 ELKCAM BLVD .
DELTONA, FL 32725 DELTONA, FL 32725
s T e DRI Y
Suite, Apl. #, elc. Suite, Apl. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number ) Applisd For
/75655 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?aaeg?q “::’:;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
FRIGOLINQ, FRANCESCO
1040 JAYBEE AVE Street Address (P.O. Box Numbar is Nol Acceptable)
DAVENPORT, FL 33897
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regesterad agent and litte i epplicable. (NOTE: Angistered Agent signatura requited when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {7 pelete TITLE [J Change [ Addition
NAME FRIGOLINQ, FRANCESCO NAME
STREET ADDRESS | 1040 JAYBEE AVE STREET ADDRESS
CITY-51-2P DAVENPORT, FL 33897 CITY-ST-2P
TNLE VP {3 Delete TILE O change [ Addition
NAME FRIGOLINOQ, GIUSEPPINA NAME
STRECE ADDRESS | 1040 JAYBEE AVE STREET ADORESS
CITY-5T-29 DAVENPORT, FL 33897 CITY-S1-2P
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
e 7 Oelets T [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P City-ST-21F
TiTLE 3 Delete WTLE O Chenge [ Adgilin
HAME NAME
STREET ADORESS STREET ADDRESS
CItY-58-2P CITY-5T-2IP
TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2P GITY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an cfficer or director
of the corporation or tha receiver or rustes empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wilth an address, with all other like empowared.

SIGNATURE: O fe————— f-4oa;00 Flb189-03>1

SIGHA’ AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #




