~ FILED
2007 FOR PROFIT CORPORATION Mar 22. 2007 8:00 am

ANNUAL REPORT (AR) 3

9
DOCUMENT # P0B000055021 : Secretary of State
1. Entity Name 03-02-2007 90021 042 ***150.00
GOODFELLAS PIZZA, PASTA & SUBS NO I, INC.
Principal Placo ol Business Mailing Address
2993 S 25TH 5T 2993 § 25TH ST haldi
FT PIERCE FL 34981 FT PIERCE FL 34881
AT SR
2. Principal Placo ol Business - No P.O. Box » 3. Maibing Address
Suile, Apt. v, eic. Suste, Apl. k, alc. 15t MOORE CR2E034 {10/06)
City & Siato City & Stala 4. FEI Numchgé 7;@ Applied For
Nol Applicable
ar Counley ap Couniry 5. Coruficale of Slatus Dasirgg 0O ?g‘zesq:::’::im
8. Name and Address of Current Registered Agent . . 7. Nzmae and Addross of New Registered Agenl
N,
BOMPARTITO, JOEY a"':'? -
2993 S 25TH ST Sireot Addross (P.O, Box Number is Nol Accoplabla)
FT PIERCE FL 34981
City FL ] Zip Coda

8. The above named anuty submits this slatcrmenl for the purpose of changing ils registaered oifice or regisicred agent, or both. in the State of Florida. | am famitiar wilh, and accept
tha abligations of regisiered agenl.

SIGNATURE
Segratuee, fypad o provied name o 1agei iy agant and e r scohcaols INOEE. Hegraie raa Ager signiiu'e rausec wivdn rongioling, Datf
FILE NOW!!! FEE 1S $150.00 9, Eloction Campaign Fnancing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contiibuion. []  Added 10 Fons

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne op £ etere s D crange [ Addilion
NAME BOMPARTITO. JOEY NAME
SIRFTACORESS | 2893 S 25TH ST STREET ADDRESS
ar-si-a¢p | FT PIERCE FL 34981 oY S1- 2w
TILE [ Detere 2113 [ change [T Addilion
NAWE HAME
SIRLLI ADDRISS SIREE | ADORESS
CIy-SI-21P CITY-S1. AP
€ O pelete i O cnange  [J Adition
NINE AW R
SIREET ADORESS STREE | ADDHESS
ony-si-ar CITY-ST-7IP -
MLE O Detere e [ change [ Adgikion
HAME NAM
STREET ADDRESS SIRIE) ADDVESS
LI SI-7IP ariesl e
THLE [ Delete me O Change [ Addition
RAME NAML
SIPLLT ADDRESS SIREH] ADDRESS
ciry-si-2IP CIry-St-2ip
HTLE O oetete NILE [Jchange [ Acdilion
NAME, NAMLE
SIRLE | ADDRESS STREL | ADDRESS
<iry-SI-ap ciry-s1-4p

12. 1 hereby certly that the information suppliod with ihis fling does not qualily for the exemplions comndained in Saction 119, Florida Statutos. | eiher centily that the inlormation
indicated on this report of supplemental rapon is iwe and accurate and that my signawre shall have the samoe | affect as it made undar cath: that | am an olfices of director
of tha corporation or the recoiver of tusioa empowered 1o axacute this report as requised by Chapler 607, Fkuida Siaiutes; and that my namg appears in Block 10 or Block 11
il changed, or on an attachment wilth an address, with all olher hka empoworad.

SIGNATURE: ___ ) n i I IIw 25~




