2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2007 8:00 am

DOCUMENT # P06000117737

1. Entity Name

FO PIZZA & PASTA, INC.

Principal Place ol Business

5240 NORTHWEST 34TH STREET
GAINESVILLE, FL 32653

Mailing Agdress

5400 SOUTHWEST 20TH AVENUE

57

GAINESVILLE, FL 32607

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

3. Mailing Address

T

Suite, Apt. ¥, elc.

Suite, Apt. ¥, etc.

Secretary of State

04-11-2007 90033 004 ***150.00

SR

03292007 Chg-P CR2E034 (12/06)
City & Slale Cily & Slate 4. FEl Numbar Applied For
20 SS2AME Nol Applicable
Zie Courtry 2Zip Country 5. Cenificaie of Statys Desirec Od $8.75 Additional
Fes Required
6. Name and Addrass of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

D'IPPOLITO, FRANCESCO
6400 SOUTHWEST 20TH AVENUE

Street Address (P.C. Box Numbar is Not Accepiatie)

57
GAINESVILLE, FL 32607
City FL I Zip Coda
8. The above named eniily submiis 1his statemnent lor the purpose of changing its registered olfice or registered agant, ¢r both, in the State of Flornida. | am famiiar with, and accep!
the ooligations of registered agent.
SIGNATURE

Sgnature, typed or pnmad neme of

BgOrs By b

(NQTE: RaGreves AQRN Brmiu il rifiud &0 wik isrritaing) OAIE

FILE NOW!II FEE 18 $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribwtion. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P 7 petets TTLE CIchange (7 Aodilion
NAME O'IPPOLITO. FRANCESCO NAME
STREET ADDRESS | 5400 SOUTHWEST 20TH AVENUE APT 57 STREET ADDRESS
crv.sr-op | GAINESVILLE, FL 32807 erv-§1- 2
THLE ) Detete WLE [ Change £ Aadition
NAME MNAME
STREET ADORESS STREET ADDRESS
7Y -SI. 2P Y- S1- 2P
T O belete WILE [ Change [ Acuition
PAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1. 3P CiTY-S1-2P
TTE O dekete I [JCrange [ Addision
NAME MAME
STREE! ADORESS STREET ADORESS
CITY.5T. QP CITY-S1-DP
HTLE O3 elee me DO Change [ Andition
NAME NAMVE
STREET ADDRESS STREET ADDRESS
CITY.ST-2ip CITY.ST1- 2P
NELE O detete e [ Crange [ Acdition
NAME HAME
STAEET ADODRESS STAEET ADORESS
orv.st-zp CITY-S1.DP

12. | hereby cenify that the information supplied with this filing does not qualily for the exemptions conlained in Chapier 119, Florica Statules. | furlher certity thal the information
indicated on 1his reporl or suppiemental report is rue and accurale ang thal my signalure shall have the same legal elfect as if made under oath; thal | am an oflicer or director
of the corporation or the receiver or frusiee empowered 10 exacuie this report s ra

ent with an address, wil her Lke ampowe

S30MATUNE AND TYPED OR SRINTED MAME OF SIOMNG OFFICER Ot

changed, or o an sitachm

SIGNATURE:

Chapier €07, Florida Statutes: and that my name appears in Black 10 or Block 11l

4/QQ Ll!?a[o”) 352 3727 B0

Ddvirt Prore &




