2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000055500 May 02, 2008 08:00 AN
1. Entily Name
, . Secretary of State
PAPALONI'S ITALIAN STUFFED BREAD, INC. T :
Erincipal Plane of Business . Mailing Address
450 PALM ISLAND NE 450 PALM ISLAND NE
I S H“Hll‘ Hl ml‘ ‘lm ||m "’“ II““Im |H|‘ |V|‘ |W ||m ||”||‘ u ‘ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mading Addrass
Sulte, Apl. #, elc. Sutie, Bpl. 4, elc. tst MOORE CR2E034 (10,07)
City & State City & Stale 4. FE! Number Applied For
' 59-3524471 Not Apohcable
p Country Zip Country 5. Cerficate of Status Desired O gg;;g]lﬁ?:éricnai
6. Name and Address of Current Registered Agent 7. Narme and Addrags of New Registered Agent

Marme

:ds%ﬁpcrﬂgﬁgLAKﬁgHﬁEEEN E Sueet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33767

City ’ FL £y Code

8. The above named artity submits this staterment for the purpose of changing its ragislered office or registered agent, or eoth, in the State of Flonda. | am famiiar with, and accept
the ohiigalions of reyistered agont.

SIGNATURE

Bgnatune, lyped o sreted Ba O req s teted noectanel the Laoploazie, (NCTE Fagisierad Agorl g.ur Lam “equred wiwr roin:taorgh DATE

L i 9. Election Campaign Financing $5.00 May e
"ee Will Be,8550.00 - 7 . Trust Fundd Coniibution. [ Added to Fees
Florida Department of State " |

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11

TE PD 2 Deiote L ] Changz [ Adaition
NAME MARCHIANQ, FRANK M NAME

STREEY ADDHESS (450 PALM ISLAND NE STRFET ADDRFSS

cry-s1-2P | CLEARWATER FL 33767 Cy-gr-2p UNONNNS44TEs

e STD O vees TIILE 0529,/ 08-001 05 -0083) dgé, N0 Avitn
NiME MARCHIANG, KATHLEEN E HARE

STREFT ANDRESS | 450 PALM ISLAND NE STREFT ADDRESS

coy-31-20 - |CLEARWATER FL 33767 Giry-ST-2IP

1ELE VPD [ peete e D) change [ Addition
NAME MARCHIANO, CHRISTINA E HARE

STREET ADGAESS | 450 PALM ISLAND NE STREE! ADORESS

LImy-51-70 CLEARWATER FL 33767 CITY-S1-2IP

L O Daete niLt [ Change  [] Addition
HAME NAME

SIHELT ADDRESS STREET ADDRESS

oiry-s1-2p CITY-5T- 2P

TLF [ pelete TILE O Cnange [} Addilion
HAME NAME

STREET ADDRLSS STREET ADDRESS

oy -S1-21P CITy-§1- 21p

TITLE [ neicte TILE [ Change [ Additon
NAME NAKIE

STREET ADDHESS STREET ADDRESS

CIry- 51 2 CITY S1- 211

12. | hareby certity that the information suppehed wath is filing doas not qualfy for the exemptions contained in Section 119, Florida Staiutes | further certify that tne intormation
indicatec on this report ar suppliemental report is true and accurate and that my signature shall have the same legal ettect as If made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607. Florida Swatutes: and that myname zppears in Block 18 or Block 11
it changed, or on an attach t with an address, with ail ather ke empowered,

SIGNATURE: /ol Do fo IR MBACH 1210 osofor 7225231y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Cam? v Davima Frone »




