2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P96000001341

1. Entity Name

ANGELINA'S PIZZERIA, INC.

Secretary of State

03-08-2006 90184 032 ***150.00

Principal Place of Business

2687 S. WOODLAND BLVD.
W. VOLUSIA REGIONAL SHOPPING CENTER
DELAND FL 32720

Mailing Address

DELAND FL 32720

2687 S. WOODLAND BLVD.
W. VOLUSIA REGIONAL SHOPPING CENTER

DUU e 2>~

R

2. Principal P! ce of Busmess

/g V\qi

3. Mailing Address

DE PARRY, ASTRID
114 WEST RICH AVE,
DELAND FL 32720

Suita, Apt. #, stc. Suite. Apt. # ete. 1st MOORE CR2E034 (10/05)
Q(-f’cé‘_l S, u)ooil&md

City & Siate - Cily & State 4. FEI Number Applied For

DQ Lo d L 59-3350271 Not Applicabie

Zip Country Zip Country - , $8.75 Additional
_3,1-7 ol &) o o S C._. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strget Address {P.O. Box Number is Nol Accaptable)

City Zip Code

FL

the obllgauons o} registered agen( .
; M
SIGNATURE

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

2 /D0)¢

Signatre, rynén of praned name of ngwr.turea agant and lille it applhcable

INOTE: Registared Agen signature renwred when reinstaliogs)

DATE

‘ After May 1, 2006 Fee Will B8 $550.00°

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

“‘Make CNeck Payable 10, Flo ] Department of State- :

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVTS O pelete TLE [JChange [ Addition
NAME LUPICA, EMMANLUEL M NAME

STREET ADDRESS 1815 EASTOVER CIR STREET ADSRESS

CIFY-ST-2IP DELAND FL. 32720 CITY-5T- 2P

TLE O petete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§1-21P CITY-ST-ZIP

T Orogs . K nnr [ Change__ [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE ] petete TIE [T} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-SF-2IP

TILE ] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CiTY-S7-2P

TITLE {J Delete TMLE [J Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-7P

12. | hereby cerlity that the information supplied with this filing coes not quality for the exemptions contained in Section 118, 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 legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an W&h an address, with all other ||k<70were
SIGNATURE: A/ res  dait )

/3302351153

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OK DIRECTORA

2 f20/0C

Daytima Phone #




