FILED

Feb 26, 2007 8:00 am
00T PO NNUAL REPORT - TION Secretary of State

-26- ***150.00
DOCUMENT # P06000063620 02-26-2007 90068 013
1. Entity Name
PINSTRIPE PIZZA, INC.
Pringipal Place of Business Mailing Address
1118 LAKEVIEW OAKS DRIVE 1118 LAKEVIEW OAKS DRIVE 40024 362
MINNEOLA, FL 34715 MINNEOLA, FL 34715
S T TS ST AR AR BB RC AN
Suite, Apt. #, etc. Suita, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For
X)-4 8330%7) Not Applicable
2 Country Zip Country 5. Certificale of Status Desired a ?i‘gg‘lig:;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent

Name
SHIELDS, SALVATORE
1118 LAKEVIEW QAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
MINNEOLA, FL 34715

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice o registarad agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registesed agant. . 7
g 2 : -23-0
SIGNATURE %f% i 54

gﬂ'\ﬂluwr typed or printed name ol registered ngenﬁnd ltle «f applicable. {MQTE: Registered Agunt signature requrred when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Btectien Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P (] elete e Cchange {7 Adilion
NAME SHIELDS, SALVATORE NAME
STREETADDAESS | 1118 LAKEVIEW OAKS DRIVE SIREET ADDRESS
CITY-ST-2IP MINNEQLA, FL 34715 CITY-51-2IP
TITLE O pelete e [} Change  [] Addition
NAME NAME
STREET ADDRESS SIREE1 ADDRESS
CITY-ST-2IP CirY-St-21p
TITLE O3 Delele TITLE I change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TILE 3 peleie TIILE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-21F
TINLE [T Delete TITLE [dChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-21F
e 0 Detete e O Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-21P

12. | heraby certify that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: L2207 XY P77
g Dats Daytrne Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DIRECTOR




