[
- 3

2005 FOR PROFIT CORPORATION
REINSTATEMENT. .

[ e ] ~—
DOCUMENT # P96000050889 SRSINGRD)
1. Enlity Name
ANNIE'S PIZZA AND SUBS, INC. 05 DEC 30 & 204
Principal Place of Business Mailing Address i-‘:. .' ; S .!‘ 't i -".
2524 NORTH STATE ROAD 7 2524 NORTH STATE ROAD 7 o
MARGATE, FL 33063 MARGATE, FL 33063
TR v TN GRATE WO
Suite, Apt. #, elc. Suite, Apt. #, etc. 11292005 REIN-P CR2ECSS (6/04)
City & State City & State 4. FEI Nurnber Applied For
65-0667311 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [} gg'gi L’::’:;m“ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMERIN?, ANTHONY - - - - S -
2524 NORTH STATE ROAD 7 Street Address {P.O. Box Numnber is Not Accaptable)

MARGATE, FL 33063

City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed or printed rame of registered agent and fite if appicatie. {NOTE: Registerad Agent signature required when reinststing) DATE
FILE NOWI! FEE IS $150.00 In accordance with s, 607.193(2)(b), F-$., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oetete TALE [Jchange [ Addition
NAME SABANOS, ANNE M NAME
STREET ADORESS | 5781 N.W. 48TH DRIVE STREET ADDRESS
CITY-S7-2iP CORAL SPRINGS, FL. 33067 CITY-ST-2IP
TITLE D ] Dekete TILE [1Change  [] Addition
NAME SABANOS, GERRALD M NAME
STREET ADOAESS | 5781 N.W. 48TH DRIVE STREET ADDRESS 1000525149901
arv-skaP | CORAL SPRINGS, FL. 33067 CTY-51-2IP 12/30/05--01063--005  *+150.00
TiILE [ Delste ME [3change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE T O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2P . CITY-ST-2F d ] o el e —
TITLE O pelete TINE s 4 i, \ 3 A ¥ L L T nange [ Adgition
NAME NAME a b e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CiTy-§7-21P

12. | hereby cerlilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiementiat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or tha receiver or trusiee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aiachment with . with all other like amggwered.

SIGNATURE:

NAME OF SIGNING OFRCER OR DIRECTOR Date Daytme Phorg ¥




