i
2006 FOR PROFIT CORPORATION
ANNUAL REPORT”(AR) FILED

DOGUMENT # P98000055500 May 01, 2006 08:00 A}
- Bty Namo Secretary of State
PAPALONI'S ITALIAN STUFFED BHEAD, INC.
1
Principal Place of Busmess 1 Maifing Address
450 PALM ISLAND NE 480 PALM ISLAND NE
R I IO
2. Principa! Plags of Business ia. Mailing Addirgsg
Suite, Apt. #, stc. j‘ Suite, Apt. &, etc. 1st MOORE CH2E034 (10/05)
]
Gty & Stat T City & State C 1 4. FE! Numio o | |Applied £
e - % 59.3524471 % !LNif;in.,fL.
Zo Couniry Zip Ceuntry 5. Certifioate of Status Desired [ §e8e gfqlif':;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

I Name

]
?%RggimNigﬁgHﬁEEEN E ! Street Address (P.O. Box Number is Not Acceprable)
CLEARWATER FL 33767 1 o

§ City ) - FL ‘ Zp Codei

8. Toe above named er entity ‘submits this statement for the purpese of changing its registered ‘office or registered agent of both In the Stata of Florida. 1 am familiar with, and accept
the obiigations of registered agent. |

SIGNATURE i
Tignature, e or privied name o registered agent anq tnle f apphcabie INQYE Rogrsiarad Agers signature raquirad when reinstatig DATE

Fii.E NOW’I‘ FEE iS 515‘1@0
After May 1, 2006 Fed Will Be'§550, 00

: 9. Etection Campaign Financing $5.00 May Be
_ Make Check Payable tc F!orida Department of B‘tate

Trust Fund Comtribution. ] Added to Feas

10, OFFICERS AND DLHECTORS F ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD I [ paiete TITLE i Crange [ Addiiion
NAME MARCHIANG, FRANK M < HAME

STREET ADDRESS | 450 PALM ISLAND NE | STREEY ADDRESS UO0D00SSN TR

omy-ST-2P |CLEARWATER FL 33787 1 CInY-5T-2P 05/13/06-80067-023 150,00

me STD ] 3 Deiete T O change [ Additian
NAME MARCHIANO, KATHLEEN E NAME

STREET ADCRESS 1450 PALM ISLAND NE : STREET ADDRESS

oTY-5T-2° |CLEARWATER FL 33787 ] CINY-57- 2P

T VPD | O Detete e [l Change [ Acdition
NAME MARCLIAMD, CURISTINA E . S .

STRAEET ADDRESS | 450 PALM 1SLAND NE | STREET ADORESS

OT-ST-ZP  |CLEARWATER FL 33787 | CITy-§7-2P

TiLE 3 oetete THE [ Change [ Additian
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-&T-2IP CITY-ST- 2P

kijits [ Delete Tne O Crange [ Addition
HAME MAME

STREET ANDRESS STREET ADDRESS

LiTY-57-4P ! CiTY-ST-2IP

THLE J [ Dalete TIE [ Change £ Addition
NAME 1 NAME

STREFT ADDRESS f STRECT ADDRESS

GY-§3-F ; CTY-ST-Ti

2] hereby certity that the information suppleed w;th this i ing does not qualify for the exemptions comamed in Secnon 118, Flonda Statu;as iurthe; cemfy thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal sffect as if made under oaih; that | am an officer or director

af the corporation or Lhe receiver or truslee empowared 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 16 or Biock 11
i changed, or on an attachment with an address, with all other ke empowerad. / /"V

SIGNATURE: Wa@ AR RACHIEO ) 727-Y45237¥

SIGNATURE AND TYPED OR PBFNTED NAME DF SIGNIMNG OFFICER OR DIRECTOR Dayuma Phans #




