2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000055021

1. Entily Name

GOODFELLAS PIZZA, PASTA & SUBS NQO I, INC.

Mar 28, 2008 08:00 A]
Secretary of State

* Puncipal Place of Business

2993 § 25TH ST
FT PIERCE FL 34981

Mailing Address

2993 S 25TH ST
FT PIERCE FL 34881

AR IR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgrage

Suite, Apt. #, elc. Suite, Ant. #, eic.

1st MOORE CR2E034 (10/07)

City & State City & Slale

4. FEI Number

65-0926726

Applied For
Not Applicable

yd

Zip Country Zip Country - - $8.75 Additional
X il S
5. Certificate of Status Desired [i( Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' Name
BOMPARTIT EY
2093 § 251-'_?’3:]'-0 Street Address (P.O. Box Number is Not Acceptatle)
FT PIERCE FL 34981
Ciry FL Zip Code

the ohligations of registered agent,

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registerad office or regisiered agent, or totn, in the State of Flonda. 1 am familiar

with, and accept

Sgnais e, typed of prvsed namg of rog slored agent aod vLs 4 sppl catic.

{NGTE FegIsierod AQort .RaLUe requerB venon eusialr gy

it i

" ake Check Payable to Florlda Departmeni of Statep'

TR

8, Eleclion Campaign Financing
Trust Fund Centriibution. [

$5.00 may Be
Added 0 Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O] oeete e [ Change [ Aodwion

NAME BOMPARTITO, JOEY NAME

STREET ARDRESS | 2883 § 26TH ST STREET ADDRESS UONo0oE 12543

¢rv-s1-2P |FT PIERCE FL 34981 CITv-S1- 2P DWIB.JQE 20033-017 158.75

TITE 7 owets TITLE I Change [T Addition

NAME HAWIE

STREFT ADDRESS STARET ADDAFSS

OTY-51-2P CITY-§1-2IP

TILE 7] oeete 1E D Change [} Addition
- o - ) - - T NAME - T T )

STREET ADDRESS STAEET ADDRESS

CITY - $T-2IF CITY-ST-2IP

T O pDaiete TITLE O Change [ Addition

HAME ’ HAME

SIREFT ADDAESS SISEET ADDRESS

oY -51-20P CITY-ST-2IP

TIFLE O neee TMLE [ Change  [J Addition

NAMSE NAME

SIREET ADGRESS STREET ADDRESS

CiTY-ST-217 CaTy-ST-2P

TILE O pecte TME Tlchangs [ Aadition

NAME . NEME )

STREET ALDRESS STREET ADDIRESS

CITY-ST-2P CITY-5T-2IP

BpTR

SIGNATURE:

12. | hereby cartity that the intermation supptisd with this filing does not qualify for the exemptions contaned in Section 118, Floride Statutes | furthar certity that e intormation
indicated aon this report or supplemental report is true and accurae and that my signature shall have the same legal aftoot as if made under oath. that | am an officer or director
of the corporation or the 1eceiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; anid that my name appears in Block 10 or Blogk 11
it changed, or on an atl‘)chmenl Mlh an agdress, with all other ke empowasred.,

21808 D046 T-h SIS

e Nav, g Faogne e



