2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P06000117737 ..

1. Enuty Name

FD PIZZA & PASTA, INC.

Apr 16, 2008 08:00 AN
Secretary of State

Pringipal Place of Business

5240 NORTHWEST 34TH STREET
GAINESVILLE, FL 32853

Mailing Address

6400 SOUTHWEST 20TH AVENUE
57
GAINESVILLE, FL 32607

DO NOT WRITE IN THIS SPACE

A RN

04032008 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
20-5529646 Not Applicable
‘ i ; $8.75 additional
. 5. Certificate of Status Desired O Fes Required

5. Name and Address of Current Registered Agent

DIPPOLITO, FRANCESCO

6400 SOUTHWEST 20TH AVENUE
57

GAINESVILLE, FL 32607

""" 'DO NOT WRITE

" . .
PO -

"IN THIS SPACE

8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in tho State of Florida. | am familiar with. and accepl

the obxigations of registered agent.

SIGNATURE

Swgnature, typed or printed nama af repisterac) agent and lile f apolicanie

({NOTE' Reg'slarsd Agsnt signaturg requireg when rainsiating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

_ Ho0000a9a1 46
28R -20027-015 150,00

$5.00 MayBe
Added 1o Fees «

10. QFFICERS AND DIRECTORS ]

TITLE P -

NAME D'IPPOLITO, FRANCESCO

STREET ADDRESS | 6400 SOUTHWEST 20TH AVENLUE APT 57
CITY-ST-2IP GAINESVILLE, FL 32607

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IF

TITLE

NAME

STREET ADDRESS
CiTY-51-71P

TITLE

NAME

STREET ADDRESS
CITY-531-2IP

[ UV PO ORI Y - . L

~ DO NOT WRITE
_IN THIS SPACE

12. | hereby cenlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if madse under oath, that | am an officer or diractor
of tha corparation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot sa¢@5 <0 DNIEAPS  Hed /@;"/

changed, or on an aﬂyyjm—aridmss, with all otner like empowered.
SIGNATURE: .

SIONATURE AND TYPED RINTED NAME OF $IGNING OFFICER OR bIRECTOR

v Data Daytrna Phona #

Cr g oSS 22052 ¢



