2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P98000055556

1. Entity Name

SEMINCLE PIZZARIA, INC.

05-01-2006 90455 036 ***150.00

Principal Place of Business

6753 THOMASVILLE RD. P.0.83
UNIT 107 READIN
TALLAHASSEE, FL 32312

Mailing Address

5
G, MA 01867

DO NOT WRITE IN THIS SPACE

AU RRER ARG

04262006 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appliec For
59-3520619 Not Applicable

O  $8.75 additional

5. Certificate of Status Desired "
Fee Required

6. Name and Addrass of Current Registered Agent

VISCONTI, JAMES
902 OAK KNOLL AVE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the abligalicns of registered agent.

SIGNATURE

Signanxe, typed or printad name of regastersd agent and litle i gpplicable

(NOTE: Rogisterad Agent signature requirsd whan reenstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME VISCONTI, WILLIAM J
STREET ADORESS | P.O. BOX 835
CITY-51-2P READING, NA 01817

HE coo

NAME VISCONTI, JAMES
STREETADDRESS | 902 QAK KNOLL RD
CITY-ST-21P TALLAHASSEE, FL 32312

TTLE

NAME

STREET ADDRESS:
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IF

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this fili does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
nature shall have the same legal effect as if made under oath: that | am an cfficer or diractor

indicated on this report or supplemental report is true and accurate
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the gorporation or the receiver or trustioe empowere%lo exacute this report as-red
arad

changed, or on an attachment with an addrass:with.al

SIGNATURE:

other

L =

like @m

ﬁ%f/ﬁ'

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytta Phans o

/Dam-‘




