2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P86000001341

1. Eniity Namo

ANGELINA'S PIZZERIA, INC.

Principal Place of Business Mailing Address

ANGELINA'S
2687 S WOODLAND

DELAND FL 32720 DELAND FL 32720

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

2. Principal Placo of Businoss - No P 0. Box # 3. Mailing Addross

Suile, ApL #, alc

FILED
Apr 02,2007 08:00 AM
Secretary of State

 (AUATGR AN

Suile, Apl #, olc 1st MOCRE CR2E034 (10/06) .
Cily & Stalo Cily & Slalo 4, FEI Number Appliad For
59-3350271 Not Applicablo
Zip Counlry Zip Counury 5. Corlificate of Slalus Desirod (| $8'75 A_dditlanal
Fea Raquirad
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

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

Streel Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

§. The above named ently submits this slaiament for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accept

Llr—(p0

the obligations of ragisterad agent.

SIGNATURE F W\M"\\'\U“-—‘ Lup“cc_ ( Pfca.'éeﬂ\

7/32/077

Signature, lyped o prniad nama ot regisiarad agen| and nhile © apphcable

{NOTE: Ragstared Apen! signatund required when renstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 ‘
Make Check Payable to Florida Departrnent of State

$5.00 May Be
Added to Fees

9, Eleclion Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PVTS O Detete TILE, [ Change [ Addilion
NAME LUPICA, EMMANLEL M NAME

sTREET apDress | 815 EASTOVER CIR SIRELT ADDRESS ONGNNEREES S

ov.sizp | DELAND FL 32720 CiY-S1-2P (14 LT PR 0 150 O

TiE [ Delete TILE [ change 7] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-21P CITY-S1-ZIP

THLE [ Delele 10 [ change [T Addition
NAME NAME

SIREET ADDRESS @ SIRELT ADDRESS

CITY - ST-21P eY-57-7i7

TLE O Deiere T [ change [ Addition
NAME NAME

STREET ADDRE S5 STREL] ADDRE S8

CHY-ST-21P ChY-S1-21P

L O Celete TME [ change [ Addilion
NAMT, NAML

STRELT ADDRLSS STRLE] ANDRESS

ciTY-51-21P CIY-51-2P

MIE [T pelels Tine O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-S1-2p

12. | hereby cerlily that tho informaticn supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signaluro shati have the same legal elfect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chaptor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmel w O‘Ehel like empowered.
SIGNATURE: Emmanve| M. Lopleer  3030/07 /59 ¢) 352103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caie = Tayirme Prione #



