03291999.99089-023-$150.006-$150.00

FILED

1999

DOCUMENT # PQg000035989

1. Corporation Name

ANGIE'S PIZZERIA, INC.
Principal Place of Business Muailing Address
2651 N ORANGE BLSM TRAIL P O BOX 34
ZELLWOOD FL 3279 TELLWOOD FL 32798

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. .} 04/20/1998
2. Principal Place of By € [ 2a. Mailing Address  0R0ANg¢ Bi0%s0m TReIL| 4. Ffl Number Applied For
21 /SA[ Al M@,@uﬂﬂjﬁw S59-3508630 Not Applicatle
Suite, Apt. #, atc. Suite. Apt. #, ete. $8.75 aAqcitional
8, Ceriifcate of Status Desired [ .
. ;} ﬂponxﬂ ; EL Fee Required
=Gy | —=-City & Stale = e = <267 Eiection Campaign Pinancing = > $5:00 May Be~"
- 28] 24712 1SA Yrust Fund Contribution Added to Fees
! Zp Country 8. This corporation owes the cument year Intangible
;‘ rz;l ;l l;l Personal Property Tax. Jves o
£, Mamm and Address of Cument Reglstered Agent 40. Name and Address of New Registersd Agent
a1

CAMMARATA, ANGELICA E
82| Stroot Add P.0. Bbx Numbef is Not Acceptabie) R
2651 N ORANGE BLSH TRAL - it - I gt OFANGe Blossom TEAIL
54| City 8] Zip Cod
Apapx it FL I l.f?z‘)f;

Ne&mam@ﬂﬂ BApselica &

office or registered agant, or both, In the State of Flortda. Such cha

11, Pwsuant ta tha provisions of Sectians 807.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing ita reglstered
& was authorized by the corporation’s board of diractors. ! hereby accept the appointmen) as registered

wheT 2
PFI,-'QOFIT o FLORIDA DEPARTMENT OF STATE J‘f Mar 299 1 999 8 . OO am
CORPORATION °
ANNUAL REPORT Ketherins arta ' Secretary of State
DIVISION OF CORFORATIONS ! (03-29-1999 90089 023 ***150.00

DT U

agent, | am familiar with, and accapt. the obligations of, Seclion 807.0505, Florida Statutes.
SIGNATURE . . .3/ a } 99
Sigratune, o prnted nawne of regiatered Bgors and Wil if appicable. THOTE: Rogrstered Agent signatune meguined wihan clinsusting) DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D I DELETE 11 TLE PD A]Change  [Addton} =
NAME CAMMARATA, ANGELICA € 1ZHAVE CAmmMARATA, AngelicA - b4
smeeracoress| 220 MORNING CREEX CIR usweEtREss| Ao MORNINg CLEEL CIRCLE e
om-stze | APOPKA FL 32712 14CTV-ST 2P ArPorPa, Ft 229,23 &
e D UJ DELETE 21TmE vPD (¥Changs  [JAddikn| O
e CAMMARATA, FRANK R 22N cammARATA, Feant R,
smreeTapceess| 220 MORNING CREEK CIR 2smeETaoRess| 220 MORNI ng CREEE CIRCLE
owv-ste | APOPKA FL 32712 2ACTY-ST.P Reoaprg, Ft 321X
TME D ] OBLETE 21 TME o [JChange ] Addition
Jfwe | KIUCEARL - © Jarwe ) B T
T e aooress| 6733 LUMBERIACK WAY =~~~ 3.3 STREETADORESS | —— = I
T ST IP QCOEE FL 34761 34.CTY-ST-2P
TmME [J DELETE 41 TME [JChange [ 1Addition
NAME 4.2NAME )
STREET ADDRESS 4.3 STREET ADDRESS .
OITY-ST- 7P 44 CITY-ST-29
me [} DELETE S1TME [Clthange ) Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS ‘
Y-St 2P 54 CTY-5T-2F
TE (I DELETE 61TME [lChangs [ JAddition
NAME S2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CETY-ST-79 . B4 CITY- 5T 2P .
14. | hereby ce that the infanmation supplied with this filing does not qualify for the exemption slated In Saction 113.07(3)(), Florida Stabuies. | further cartify that the information
indicated on this annual regort or supplemental annual r8port is frue and accurate and that my signature ghall have the same legal effect as if made under path; that | am an

officar or direcior of the comoration or the racelver or trusies empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em)

SIGNATURE:

3/.3.!9? Mo EALL 5




