ANNUAL REPORT (AR)

DOCUMENT # P98000055500
1. Enuly Name FILED
PAPALONI'S ITALIAN STUFFED BREAD, INC. Apr 23, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addross
450 PALM ISLAND NE 450 PALM ISLAND NE |
MWW
2. Principal Placo of Busingss - No P.O. Box # 3. Malling Addross
Suito, Apl. #. olc. Suite, Apl. #. elc. 1st MOORE CR2E034 (10/06)
City & S1ate City & Slato 4, FE| Number Applied For
59-3524471 Nol Applicablo
Zie Couniry Zie Country 5. Certificate of Status Desired [} gg'gfqlﬁ?ed;“""a' i
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsterod Agent
Name - -
MARCHIANO, KATHLEEN E i
450 PALM ISLAND N.E. Street Addross (P.O. Box Number is Not Accaplable)
CLEARWATER FL 33767
City FL Zip Code

8. The above namad onlity submils this slaloment for (o purposa of changing its rogisiered office or regislored agenl, or both, in the Slale of Flonda. | am lamiliar with, and accopt
lha obligatons of registered agent

SIGNATURE

Signalure, typed o prnlad name o registored agent and hilg - appheabla, [NOQT: Registeros Agam signaturg reourad when ransiningy DATE
FILE NOWI!! FEE I§ $150.00 9, Etoction Campaign Financing $5.00 may Be
After May 1, 2007 Feg Wili Be $550.00 Trust Fund Contribution.  []  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete TIe O] Change [ Adilion
NAME MARCHIANO, FRANK M NAME
strec anpess | 450 PALM ISLAND NE SIATE] ADINE SS HOOOO0T 26452
civ-si.7r | CLEARWATER FL 33767 cirv-si-2 05/04/07-80003-007_150. 00
T STD O Delele THLE [ change (] Aadilion
NAML MARCHIANO, KATHLEEN E NAMI
STRLEL ADDREss | 450 PALM ISLAND NE STREL ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 GITY-SI-71P
e VPD 3 Colete e O change [ Additon
NAME MARCHIANGQ, CHRISTINA E NAME
SIREET ADDRESS | 450 PALM ISLAND NE SIRECT ADDRESS
CITY- S1-21P CLEARWATER FL 33767 ciy-s1-7IP
i, O Dealete m [ change [ Addition
NAME NEML
STRELT ARDRE 55 STREE T ADDAE 53
CIry-Si-211 CITY- 8179
T [ petele THILE [ Change [ Adgition
NAME NAME
SIRFET ADDRESS STRILT ADDRESS
CHY-$1-0 CIY-S1-41°
HIfts [ Delete [}{Fs [7] Change ] Addition
NAM. NAME
SIRIFT ADDI S8 SIRLT ADDRESS
CITY-S1-T CoITY-81- 2P

12. | hereby cottify that the informalion supplied with this filing doos nol qualify for the exemplions contained in Section 119, Florida Statutos. | further cerlify that tho information
indicated on this roport or supplemental roport is truo and accurats and that my signature shall havo tho same legal effect as i made undor path; that | am an officer or dirocior
of the corpeoralion or the racover or trustec empowarad lo execute 1hs reporl as requirod by Chaptor 607, Florida Slalules; and thal my namo appears in Block 10 or Block 11
il changed, or on an attachmen] with an address, wilh all other liko empowered. f

SIGNATURE: m—lﬂ/ﬁ"‘ gw,ul//ﬂérc/w?w ;f/‘% 7 72244523/

BIGNATURE AMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fa £ Daytire Phona *




