SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098

AMOUNT DUE ON OR PEFORE 04/30168: $550 (IF DISSOLYED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

4005 E. HWY. 30-A
us

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

ANGELINA'S, INC.

Pri_r;cipm Place of Business

PANAMA CITY BEACH FL 32459

2

2. Principal Place of Business

Suile, Ap.it"i;, otc.

NG

P93000041088 (4)

Malling Addross

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4005 €. HWY, 30-A
PANAMA CITY BEACH FL 32453

us

26|

FYyYy Sewe. I .1 0=

an officar or director of the corporation or the receiver or
in Biock 12 or Block 13 if changed,

1 an B"thw
L)

WA s

2a.

Suita, Apl, #, olc.

Ciy & State

ii;)

2] |27
. City & Stale
23] o 28]
__Zip ~ Country )
2] L] I -] N
5. Name and Address of Current Reglstered Agent
PALLOTTA, ALBERT M
70 SEABREEZE CT
PANAMA CITY BEACH FL 32413

‘Malling Address

FILED
Oct 15 1998 8:00am
Secretary of State

3, Date Incorporated or Qualified

06/03/1993

AR MDA

DO NOT WRITE IN THIS SPACE

5. Cetlificate of Status Desired

Fee Required

4, FEI Number o Applied FO_’,,_:,
58-3183937 Not Applicable
) $8.75 Agditional

6. Elaction Campalgn Financing
Trust Fund Contribution

[

$5.00 May Be
Added to Fees

Counlry 8. This corporation owes or has paid the curgan year Intangible
] 301 o Personat Proparty Tax due June 30. Yes No
R 10. Name end Address of New Reglsterad Agent i
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83 T
84| City FL 85| Zip Code

11. Pursuant to the prci'viﬁc;ng‘c;r—sé}ﬁbﬁ_s, 607.0502 é'rid"f-i"(')-T-._‘l'E'(')'é,_ F'I'Efii:l'a Eité—t‘u_téé;‘the above-named corporation submits thls statement for the purpose of changing its ragi;lgr—e‘d'ﬁ“
office or registered agent, or both, in 1ha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am famlkiar with, and accept the ohligations of, section 607.0505, Florida Statutes.

lorida Statutes; and that my name appears

trustee smpowared io exacute this raport as requirad by Chaptar 607,
gt /.
P s y/ o e s

SIGNATURE ___ __ . U R
Signalune, typod or printed name of regislored agant and Litle If applicable (NOTE: Registared Agent signalura required when relnslating) DATE

[ T OFFICERS ANDDIRECTORS ¥, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T [ Toeiete 14TiTLE T change [ addition
NAME PALLOTTA, CAROLYN 12 NAME
sreetanpress | AT, 6, BOX 583A 1.3 STREET ADDRESS
CITY-ST.2IP PANAMA CITY BEACH_EL _324'!3 . Liscirrsrae
THLE D B {Joeiee 21TIMLE T change [ Addition
NAME PALLOTTA, ALBERT M 22 NAKE
streetanoress | BT, 6, BOX 583A 2 3STAEET ADDRESS
crvsize | PANAMA CITY BEACH FL 32413  Nescnvsrae o
TOLE D [ Toeen 3ATILE U change L1 Addiion
NAME ETHRIDGE, JAN 3.2 NAME
sireevanoress | RT. 6, BOX 583A 33 STREET ADDRESS
GTEST 2P PANAMA CITY BEACH FL 32413  Nssomvsize 7 __”77”
T [ loEtete 41 TILE ] Change [ Addiion
NAME 4.2 HAME
STREETANDRESS 4.3 STREETADDRESS
CITv-ST-2IP - o RAsciTYSEZR . .
THLE o [ Joziee 5ATITLE (] change ) Addition
NAME 6.2 NAME ;
STREET ADDRESS 5.3 STREETADDRESS
CHTY-5T-ZIP o ) o ~ jsscimrstae _ .
e [ loeee 81 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS

| CTy-sT2e o o HeacivsTZP —
4. | heraby cerﬁfﬁ_mat the information suprhed with this fing does-not qualify for th'a exemption stated in section 118.07(3)(i). Florida Statutes. | further certify that thg information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am

CR2E034 (5/98)



