FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000084042 > 04-14-2005 90111 009 ***150.00

1. Entity Name

PEPPE'S PIZZA, PASTA & SUBS, INC.

Principal Place of Business Mailing Address z U U J Ji4s
775 S BABCOCK ST 775 5 BABCOCK ST
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US

R

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |-
59-3441907 Not Applicable
O $8.75 additional

Fee Required

5. Centificate of Status Dasired

6. Name and Address of Currernt Registered Agent

6 BABGOCK STREET DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The abave named antity submits his statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or pnintad name of registered agent and title i! applicakle. (NOTE: Ragisierad Agent signature requirad when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F;mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME CALAMARO, MARIO

STREET ADDRESS | 3857 ST. AMENS CIRCLE
CITY-58-2P MELBOURNE, FL 32940

TME
NAME

STREET ADDRESS
CITY-S7-2IP

TILE
NAME

i -~ DO'NOTWRITE -

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TILE

HAME

STREET ADORESS
CITY-Si-2IF

THTLE

NAME ,
STREET ADORESS
CITY-ST-2P ‘ <

12. | hareby certify that the information supplied with this filing deas not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
- indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or diractor
of the corporalion or tha receiver or irustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. "

.

SIGNATURE: _r—— "7

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Prons #




