2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000084042 - =
1. Enlity Name F“ % 1 %”" I
PEPPE'S PIZZA, PASTA & SUBS, INC. -
2007 SEP 2L PR I2: | 5
Principal Place of Business Mailing Address
775 S BABCOCK ST 715 5 BABCOCK ST TARY OF STATL
MELBOURNE, FL 32901 US MELBOURNE, FL 32901  US TﬁEEi%ASSEE;FLQR{UT-.
T TS TR
Suite, Apt. #, etc Suite, Apl. #, eltc. 09192007 REIN-P CR2E098 (1/07)
City & State Cily & State 4. FEI Number Applied For
58-3411907 Not Applicable
Zip Couniry 2ip Country 5. Cenificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALAMARO, MARIO
775 S. BABCOCK STREET Streel Address (P.O. Box Number is Nat Acceptable)
MELBOURNE, FL 32901

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed of pringd name of ragsterad agent ang iits t apphcabla {NOTE: Regislarad Agent signaturs required when reinstating) DATE
FILE NOWIU FEE IS $150.00 In accordance with s. 607.193(2){h), FS the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O Crange [ Aaditien
HAME CALAMARQ, MARIO HAME
STREET ADDRESS | 3857 ST. AMENS CIRCLE STRECT ADDRESS T AN =1
cy-si-ZP | MELBOURNE, FL 32940 CITY-81-2p 0924 07——1051--002 #1500, 00
TWLE [ Delete TITLE [ cnange ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRE O pelete niLE {“Tcrange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP GIFY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addinon
HAME HAME
SIREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TILE T Delete TILE [ change [ Aduition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ petete TINE [C]change [ Acdiion
NAME MAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2Ip GiTy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall have the same legal gffect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED RINTED NAME OF SIGNING DFFICER OR DIRECTOR Duta Dayurna Phong &

XE )

Y
SIGNATURE: _——= Qégg Q-20-2007  221-953-159 Y
N




