P

FILED
2007 FOR PROFIT CORPORATION Jun 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P26000024209 06-18-2007 90004 007 ***150.00
1. Entity Name
PAPPAGALLQO'S PIZZA, INC.
Principal Place of Business Mailing Address quamsT-
2910 NORTH A1A 2510 NORTH A14 - .
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 B
R s T R AR A
Suite, Apl. #, elc. Suite, Apt. #, elc. 05312007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3363320 Not Applicabie
e Couniry ap Couniry 5. Cartificate of Status Desirad 0 ?33 zgqﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PERSON, DOUGLAS A CPA
1413 SO PATRICK DR Street Address (P.Q. Box Number is Not Acceptable)
STE 7

SATELLITE BEACH, FL 32937

City FL I Zip Code

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

"SIGNATURE
i ‘ - Signature. typed or ponted name of registered ageni and une i apphcabie . (NOTE: Regisierad Agent signature requirgd when reinstaing) DATE
FILE NOWI!. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.183{2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corperation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AMD DIRECTORS (N 11
TLE PSTD O petete TITLE [XChange [ Addition
NAME RICH, DAVID C NAME
STREET ADDRESS | 316 THYME STREET smeersooress | 460 SHERTDAN AVENUE
CITY.ST-2IP SATELLITE BEACH, FL 32937 CITY-5T-2IP SATELLITE BEACH, FL 32937
TITLE [ pelgte TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE [ change [ Addition
NAME NAME :
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE O Delete T4 [ change  {J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2IP
HTLE [ Delete TITLE O Chenge O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-s1-2P CITY-ST-2IP
TILE [ oelete TITLE ) Change [ Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily thal tha inforrmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiwenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm# an addr s,wi(hWowered.
4%/ v/ d{/f o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR oatd Daylma Prong #

SIGNATURE:

>




