2005 FUOR PROFIT COHFURAL VI

ANNUAL REPORT (AR)

DOCUMENT # P98000055500 FILED
1. Entity Name M
: ay 06, 2005 08:00 AM
PAPALONI'S ITALIAN STUFFED BREAD, INC. ’
b ecretary of State
Principal Place of Business " Mafing Address
450 PALM |SLAND NE - 450 PALM ISLAND NE
e ARG
2. Principal Place of Business 3. Mailing Address ”
Sute, Aot #ete. Suite, Apt ¥ elo ' 1st MOORE CR2E034 {10/04)
City & State o - o Tity & State 4. FEI Nurnber Applied For
r 58-3524471 Not Appﬁc'ablg
Zp Country - - ap Country 5, Carfificate of Status Desired O $8.75 Addi'tfonai
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Rl . Name i e

MARCHIANO, KATHLEEN E

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

450 PALM ISLAND N.E,

CLEARWATER FL 33767

Zip Code

o i FL

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

SIGNATURE = : ~ .
Signatrs, pad of Brinlad name of ragistered agant and e & appfizable’ MNCTE Regrstored Agent sigraturs raguired when raifstating] DATE
- ‘:" R T v X - 7‘ ) i
FILE NOW!!! PEE IS §150. . 9. Election Campaign Financing  $5,00 may Be

After May 1, 2005 Fee Will B¢ $550.00

. : Trust Fund Contribution. 1
Make Check Payable to Florida Department of State

Added to Fees

10, S OFFICERS AND DFE?ECTORS ’ 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TInLE PD e : I petete WILE T f [ cChange  [_J Addition
NAME MARCHIANG, FRANK M NAME = !,.'EE ggggggﬁéggﬂﬂg 150 m

STRIET ADORESS | 450 PALM ISLAND NE STREET ADDRESS ik

CITY-ST-7IP CLEARWATER FL 33757 CiY-SE 7P

TILE §TD T 3 Delels frLE O change 3 Addition
KAME MARCHIAND, KATHLEEN E MAME

STREET ADDRESS | 450 PALM ISLAND NE SIREET ADDRFSS

cify- $3- 2 CLEARWATER FL 33767 CIiY-§T-2P

T VPD o ) — LT iiete e Clohange [ Addition
Handf MARCHIANG, CHRISTINA E fAME

STREFT ADDRESS | 450 PALM ISLAND NE SIHEET ADORESS

Giv-siaf | CLEARWATER FL 33767 QI S1- 2

UILE - ) 7 pelete N AT JChange  [] Addition
NAVE NEWE

STRIFT ADDRESS STREEL ADDRESS

Y- 512 CHY-SI- 2P

e o o Dipeste e Clchange [ Addti”
NEME NAKE

STREFT ADDRESS STREET ADDRESS

CTY-5T-2P Oy -37- 2

e ' 17 Cete i [JChange L] Adiii
NAME HAME

SYREET ADDRESS SIRES [ ADDAESS

CITY-ST-ZI Cie-ST-2P

12. | hereby cartify thaT B Thformation supplied Witk this fiing does nat qualify for the exemption stated i Section 119 OT(3)0), Flotida Stalutes. | further certily that the information
indicated on this repart or supplernental report Is true and accurate and that my signature shail have the same legal effact as if made under cath; that| am an officer or director
of the corparation of the recalver or frustee empowerad o executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, o on an attachrment an address, with all other ke empowerad
Y¥P-231Y

SIGNATURE: MzA—) I‘rnuf/(-mﬁf(fam;m {12
- ayime na ¥

TSIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR BIRFCTDR
—

e7/os” 517
U Date

T et i e o A A -




