FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000088896 cerelary of Stat

1. Entity Name

BIG APPLE PIZZA OF PALM CITY, INC.

Principal Place of Business Mailing Address . qu v
3135 MARTIN DOWNS BLVD. 3725 SE OCEAN BLVD Q““lSl
PALM CITY, FL 34990 US STE 100 |

SEWALL'S POINT, FL 34996 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For
65-0638070 Not Applicable

Zi Zi Count i

L " - s 5. Centificate of Status Desired | $8.75 Additional
- Fee Required - —_
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent

Name

GALANTE, EDWARD B

516 S.W. CAMDEN ST. Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34994

City FL I Zip Code

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

SIGNATURE
« Signatura, typed or printad nams of regislered agant and Lla it appficable (NQTE: Registered Agent signatuie raqured whan reinstating) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fung Contribution. ] Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE PD [ Delete TITLE [ Change [ Acdilion
NAME LINO, LOUIS NAME
STREET ADORESS | 6 ISLAND RD STREET ADORESS
cay-5T-2p SEWALL'S POINT, FL 34996 Ciy-s1-217
TLe D [ Deite T D Kl Change (] Addition
NAVE LOMBARDI, CARMINE NAVE Lombacdi, Cormine
STREET ADDRESS | 449 8.W, HORSESHOE BAY STREETADDRESS | Ay | S erq ~d raserve =\ v4
arv-st-2p | PORT ST. LUCIE, FL 34986 CAY-ST-2P ark b bueie, Ty AMGR L
TITLE - - - - [ Delete TITLE - - - [ tharge- - ] Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CiTY-ST-2IF
IILE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE 3 oclete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap - ., CITY-§T- 21
TILE [ belete TITLE [ change  [] Addition
e T, NAME ’
STREET ADDRESS STREET ADDRESS
CrY-57-2P CIFY-$T-ZP

12. | hereby,certiy that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trugtee empéivered to execife this repor required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an agdieef, with all othqr ke empowelg,

M alialox__ (173 203 iwox

SIGNATURE AND TYPED OR PRINTED MATIE OF SIGNING DFFICER OR DIRECTOR 1o Daytime Phana #

SIGNATURE:




