2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P26000001341 Apr 23,2008 08:00 AV
1. Entity Nams %a?
Secretary of State
ANGELINA'S PIZZERIA, INC |
|
Principal Place of Business Mailing Acldress
ANGELINA'S 2687 5. WOODLAND BLVD.
2687 S WOODLAND W. VOLUSIA REGIONAL SHOPPING CENTER '
2, Prncipal Place of Busingss - No P.O. Box # 3. Mailing Address ‘
|
Suite, Apt. #, e'c. Sae. Apt. # eic. 15t MOORE CR2E034 (1 0/07)
City & Gate City & State 4. FE! Number Anplied For
59-3350271 Not Apshcable
o Ceuniry e Coantry 5. Cenficale of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

I131E4P\?IE§¥'$8LR}|\?/E Sueet Address (P O Box Murmber is Not Acceptable) !
DELAND FL 32720

Ciiy FL 2 Cade

8. The adove named enlily submits this statement for the puroose of charging «Is registered office or registered agent, or tots, in the State of Flanda. | am familiar with, and accept :
the cbhgalions of registered agent. i

SIGNATURE

Sy, ybed oF ITIRG -8 TG 0D el Hie | acpr case, INGTE Registrsg AT [Eqnaly s “eaqur s wows “oineiamr gh DATE

‘ F"'E NOWI!': FEE IS:$150 00 9, Election Camoainn Financing $5.00 May Be

.Make Check Payahle to Ftonda Deparimenj_qf Stn!e Tt Fud Gentioution. L) Added o Fees

10. OFFICERS AND DIFiECTO% 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLF PVTS [ bevete g [1Change  [] Aaditon

N LUPICA, EMMANUEL M NAGE _ HO0a0091E4 T

STREET ADDRESS | B15 EASTOVER CIR CTREET ADORESS | 0541 3/ 08~30002-012 150,00

crv-s-2¢ | DELAND FL 32720 bre-sray

THLE O peste TIILE (O Change  J Aadidion

NAME PAME

STREET ADTAFSS | STREFT ALDRISS

CITY-51- 29 CITY-31-21P

nne [ Daete e [C] Change ] Addition

NAME HAME

STREDT ACURESS STREET ADORESS

CITY-ST- 28 CITY-S1-21P

e 3 Deete TILL [} Change (O] Addition

NAME HAML |
STREET ADORESS STAEET ADDRESS |
CITY-ST-21P GITY-51-2P ‘
iITLE * [ pege TITLE . [T Change [ Acdition ‘
HAME HEME

STREET ADDREGS SIRCET ADDRESS

CITY-51- 2P CITY-5T1-7p

Mt [ Deiate TME O cCrange [ Addition

NAME HAKT
STHEET ADDRLSS STREET ADDRESS

CITY-ST-218 CITY-57- 2P

12. | hereby cerlify that the information suoplied with this fiing does net qualty for the exemetions contaned in Section 119, Fierida Statutes. | furlner certify that the information
indicated on this report or supplemental repart is rue and accurale and that my signature shall have Ihe same legal ettect as f made under cath. that | am an cfficer or director
of the corporation or the receiver o trusiee empowerad 1o execule this report as required by Chapier 807 Flerida Statutes: and that my name appears in Block 1 or Biock 11
if changea, or on an attachment with an address, with ail other like empowared.

SIGNATURE: ‘ﬁ?m/% /g;gﬁ;—;cm%—mmamue( M. Lopice- Q—f/zuofs (g%ﬁ@}?{—u‘)i

LV




