4 :

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000119837

1. Entity Name
FULL BELLY DEL), INC.

Jan 28, 2008 08:00 Al
Secretary of State

Mailing Address

3701 BLANDING BOULEVARD
JACKSONVILLE, FL 32210

Principal Place of Business

3701 BLANDING BOULEVARD
JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

TR

01142008 No Chg-P

L

CR2E034 (11/05)

4. FEI Number - Applied For
20-5559871 Not Applhicable

- . $8.75 Additional
8. Certificate of Status Desirad | Fee Required

6. Name and Address of Currant Registarad Agent

PAPPADIS, PAUL N
11477 MANDARIN GLEN CIRCLE E
JACKSONVILLE, FL 32223

EI

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registersd agent.

SIGNATURE

Signalure, typed or printed nama of regisiared agent and tlle f eppiicanie.

(NOTE: Regislered Agent signalure required when rainstating) DATE

FILE NOWIII FEE IS $150.00

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

3. Elaction Campaign Financing

55.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PD

NAME PAPPADIS, PAUL N

STREET ADORESS | 11477 MANDARIN GLEN CIRCLE E
CITY-$T-2P JACKSONVILLE, FL 32223

TITLE 8TD

NAME PAPPADIS, CONSTANTINE
STREET ADDRESS | 4163 HIDDEN BRANCH DRIVE N
CTy-ST-2I9 JACKSONVILLE, FL 32257

TITLE

NAME

STREET ADDAESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
Ciry-S§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

003 150.00 - |
DO NOT WRITE
IN THIS SPACE

12. 1 heraby centify that the information supplied with this filing doas not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repont or supplemental report is true and accurata and that my signature shall have the same 'egal effect as f made under oath; that ! am an officer or diractor
of the corporation of the receiver of trustee empowared 1o execute this report as required by Chapter 507, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &~

Vol Jaffeols

L2208 vy 29918

/" 7 16NAIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayuma Phonm #




