e

FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000093510 : 04-21-2008 90096 035 ***150.00

1. Entity Name

CAPRI PIZZA AND MORE, INC.

Principal Place of Business Mailing Address . .
5109 GATO DEL SOL CIRCLE 5109 GATO DEL SOL CIRCLE : e
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544 o
P S T PO G| A EACAR DA LA Rt
78S Gall BLvd
Suite, Apt. #, etc. Suite, Apt. 4, otc. 04152008 Chg-P CR2E034 (12/06}
City & State . City & State 4, FEl Number Appliad For
ZCf’f\YRhIHSE Fk 65-/294%064 Not Applicable
Zij Zi ‘
3 32‘”__ 4317 Oﬁ' lg & P Country 5. Certificate ol Status Desired 0 ?g'gesqgid:"’“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama . . .
INCORPORATE USA, INC. Philo  Digosa
3150 SANDY RIDGE DR Stieet Address (P.d. Box Number is Not Acceptable)
CLEARWATER, FL 33761
782 Galt BLvd
City - Zip Code
. ZC’P"YRI’H s FL Ij’35-¢/
B. The above named entity submils this gtate fcfah ST:hang g its pemistered office of registered agent, or both, in the State of Florida, | am familiar with, and accep
tha obligations of ragistered agent. k ; E : ﬂp
SIGNATURE Ph”l? /)IP\OSA S AACS ¥-15-2008
Siynaiwe, typed or printed name of registersd agent and litle i applicable, ’{NOTE: Rogisterad Agant signalure requinad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
Aftor May 4, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O betete BILE O Coange [ Addilion
NAME DIROSA, PHILIP . NAME
STREET ADDRESS | 5109 GATO DEL SOL CIRCLE STREET ADDRESS
CITY-81-21F WESLEY CHAPEL, FL 33544 CITY-S1-21P
TLE [ pelete TILE (O change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CiY-ST-2P
TILE 1 Delele THE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-§T-2IP
TITLE 1 velete TITLE [ thange ] Adcition
NAME D . HAME- - -
SweETrOORESS | T T STREEF ADORESS
CITY-ST-2P CITY-ST- 2P
HTLE [T Delete 1ITLE : ] Chargz [} Addition
NAME NAME
SIAEEF ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2P
TITLE O Delete TITLE [7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-51-ap CITY-ST-2P

12. | heraby certily that the infermation suppliad with this fi1in§ daoes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is rue and ac¢urate and that my signature shall have the same lagal effect as il made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment wi aqaddress. with all othey like empowered.

SIGNATURE:

Ahrlie Dicosa ,X 812~ 283-2906

L
SIGNATURE ARD TYPPD OR PRINTED NAME DF SIGNING OFF)EER OR DIRECTOR F RS Dals Daylima Phone #




