FILED

2008 FOR PROFIT CORPORATION Jan 18, 2008 08:00 AM

ANNUAL REPORT

r f
DOCUMENT # P97000050811.; .. Secretary of State
1. Entity Nama T ————
PETE'S PHILLY STEAKS, INC. | : { W‘
Principal Place of Business Mailing Address
1239 CAPE CORAL PARKWAY 1239 CAPE CORAL PARKWAY
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
F PR SRR RO
Suitg, Apt. ¥, etc, . Suite, Apt. #, elc, 01402008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numbar Applied For
65-0758575 Not Appliceble
Zip Country Zip Cauntry &, Cortificata of Slams Desired [ 2383 ;i Lf::ﬁ;guunar
6. Name and Address of Current Registerad Agent 7. Name and Addmu of New Registared Agant
Name
SIMONE, PETER J
1239 CAPE CORAL PARKWAY Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 '
Cily FL I Zip Code

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

SIGNATURE
Slgnarure, typed or prinad mame of raqi apent and vl If apphcaol (NOTE: Rogisiarsd Agant Signalura reéquired when renslabng) . ‘E)AIE
~ \ LA ! LR 1
9. Election Campaign Financing £5.00 ’ D R R
LE NOW!Il FEE IS $150.00 .UU May Be O, .
Aﬂt?lMay 1, 2008 Fee will be 555(% Trust Fund Contribution. [J  Addedto Fees

10, S ______OFREEAS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE -ﬂr.nl: Change  [5) Addilion
NAME SIMONE, PETER J NAME Dl jl{ rBIL"{‘!li?i’D é}i‘;ﬂ Dﬁ! D[]l 1 JU E}D
STREETADDRESS | 80H SEABOLD AVE NW SIREET ADDRESS
CITy-57-2P PORT CHARLOTTE, FL 33948 CITY-ST1-217
TLE D [ peletn TTLE [ Change [ Addition
NAME SIMONE, CAROL A NAME
SIREE] ADDRESS | BO1 SEABOLD AVE NW STREET ADDRESS
GirY-SI- 2iP PORT CHARLOTTE, FL 33948 CI7Y-53-2P
L 3 Delete TILE ) Change [ Addilion
NAME RAME
STRFET ADDRESS SIAEET ADDRESS
CITY-81-2IP CITY- 8T-2IP
MLE . [ Delets TILE Tl Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
ClY-51-ZP CITY-5T-21P
TILE [ Detete TILE (C change 17 Addilion
NAME NASAE
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-53-2Ip . .
mE [ belote TI1LE K [ change  [] Addition
NAME NAME e LT
STREES ADDRESS STREET ADDRESS B < L L
CIny-Si-zip CITY-§1-21P

12. | hereby certtfP/ that the information supplied with thi
indicaled on this report or supplemental r 1
of the corporation or the raceiver or irugfee
changed, or on an aitaghment with dn ad ?

c? does nal qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
red 1o exscute this raport as required by Chapter 607, Florida Statules; and that my nama appears in BIO%H) or Blogk 11t ™

[t E S»/z “26//

T Date Daytire Phane #

SIGNATURE(

IGNATUREWED ©R PRINTED HAME OF SIGNI ECTOR




