FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT _ , Secretary of State

DOCUMENT # PS7000025903 02-09-2004 90040 012 ***150.00
1. Entity Name
BAMBINO PIZZA & PASTA, INC.
Principal Place of Business Mailing Address a q U Ud b 6 3
2028 BAYSHORE BLVD. POST OFFICE BOX 1213
DUNEDIN, FL 34698 PALM HARBOR, FL 34652
T S INTRRI AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3434706 Not Applicable
ap C?umry Zip Couniry 5, Certificate of Status Desired O gi'gfq";f:gi“’"a'
— ——==—=—=—"0=Name and'Address of Current Reglstared Agent’ ——T= ~— ~"Z' 7. Name and Address of New Regislered Agent
Name

CORRERA, PATRICIA

2028 BAYSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

Cily FL l 2Zip Code

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

SIGNATURE
Signature, lyped of printact name of registered agen and Lille f applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign F.Enancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS (N 11
TIMLE P : O Delete TITLE [ change  [J Addition
RAME CORREA, PATRICIA G NAME ’
STREET ADORESS | 2028 BAYSHORE BLVD. STREET ADDAESS
CITY-ST-21P DUNEDIN, FL 34698 CITY-ST-7IP
TITLE VP O Delete TIE- T change [ Addition
NAME CORREA, LUCIQ E NAME
STREET ADDRESS | 2028 BAYSHORE BLVD. ’ STREET ADDRESS
CITY-$T-2iP DUNEDIN, FL 34698 CIY-41-2IP
NILE o o DOoege  gme | ) o [Jchange 3 Addilion
NAME e - - NAME "
STREET ADDRESS STREET ADDRESS
CITY~ST-ZiP CITY- §T- 7P
TTLE [ Delgte TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-ZIP
TILE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57- 2P CITY-5T-21P
TITE . J Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shalt have the same legal sifect as if made under oath; that 1 am an officer or director
of the corporatian or the receiver or trustee ampuwered 10 execulte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with.ar-a kg empowered.

SIGNATUREX. A&l Saoloss / (5 /W 7)) IH-555

DFFICER OR DIRECTOR Daytred Phone #

R




