FILED

2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000090004 PRI 04-23-2008 90016 004 ***1 50,00
1. Entity Name
NICK & STELLA'S PERFECTO PIZZA, INC.
Principal Place of Business Mailing Address . ]
15271-14 MACGREGOR BLVD 9848 LOS ALTOS CT. . o
FT. MYERS, FL 33908 FORT MYERS, FL 33919 Y T
TS T[S W SRR AR
Suite, Apt. #, atc. Suite, ApL. #, elc. 04192008 Chg-P CR2E034 {12/08)
City & Stale City & Stale 4. FEI Number Applied For
65-0791070 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desred [ Eeﬂelgfq lﬁdr:‘;ﬁonal
- B, Name and Address of Currant Registered Agent 7. Name and Address of Now Reglistered Agent
Name
KARRAS, NICK J
9848 LOS ALTOS CT Street Address (P.O. Box Number is Not Acceptabiga)
FORT MYERS, FL 33919
City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of m ‘AJ
SIGNATURE — Q- Y- Af— S
DATE

Smm?ﬁmﬁﬁmuwmumkm. (NOTE: Fegisitred Agent uignaiur requited whert reinsiating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D m e S te\\Karons Ol Crange  &oditon
NAME KARRAS, NICK J NAME Lo Ao OV
$TREET ADDRESS | 9848 LOS ALTOS CT. STREET ADDRESS ed4E s AL ) VP
arv-sr-2p | FORT MYERS, FL 33919 CITY-S7-2P F & vaners, €L 33919
THLE - - 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CrY-5T-2P
TALE [ peete TLE ) [JChange [ Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-ST-2P CTY-§T- 2P
TME 3 Detetz TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-zp Y- ST-7P
TME O pelete TMmE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-$1-29 CITY-ST-2P
LE (] Derete THLE [JChange  [ZJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST- P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the infarmation
indicated an this report ar 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 director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amwmss. with all other like empowered.
SIGNATURE: ___ gﬂiﬁ%ﬁ Y-2 LOF

1
ﬁmﬁuﬂum’@kp NAME OF 5IGNING OFFICER OR DIRECTOR

Datima Praneg £




