2005 FOR PROFIT CORPORATION

h,

ANNUAL REPORT (AR)

| DOCUMENT # P98000071645

1. Entity Mame
PEPPI'S PIZZERIA, INC,

Principal Placé of Business
4111 NORTH TAMIAMI TRAIL

!\failing Add;ess )
4111 NORTH TAMIAM!I TRAIL

FILED

Feb 14, 2005 08:00 AM
Secretary of State

NAPLES FL 34103 MAPLES FL 34103
Suite, Apt. #, etc. o Suite, Apt #, elc. 1&t MOORE CR2E034 {10/04)
City & State T City & State 4. FE! Number Applied For
59-3528368 Not Applicable
Zip Country Zp o | Counwy 5. Certificale of Status Desired [ $8-7'5 Additional
Fee Required
5. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registerad Agent
- T ’ Name ) i

DILENA, JOSEPH

4111 NORTH TAMIAMI TRAIL Street Address (P.O, Box Number is Not Acceptable)

NAPLES FL 34103

Zin Code

o ‘ FL

B

8. The above na@d entity submits this statement Tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligationafof registefed agent,
JALYIRY O} -f0: K

SIGNATURE > o
Sighatuie, Vyn‘é’d or prﬁnd name\'a"r'égxsmmaI agaent and tile f spplicable

{NOTE Ragistetod Agont signalure required whan rainslating) :

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $650.00 7 ™"
Make Check Payable to Florida Departmant of Stats

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [1  Added to Fees

0, OFFIGERS AND DIRECTORS ) :Ln. ABETIGNE JCHANGES TO OFFICERS AND DIRECTORS N 11

THLE PSTD [T] Getete E ] Change  [] Acditlon
NaE DILENA, JOSEPH NAME

STRreT a0DRESS {4111 NORTH TAMIAMI TRAIL STRFET ADDHESS

Ty T-2P NAPLES FL 34103 CiiYy- ST 2P

e o o D De]g;g 1lil3 ” ! :‘HHL}UHS&'E:-? I o ] Change ) L__l Additlon
RAME NAME FEI 0 AR -ODT-0R4 150 |

STREET ADDRESS STRLE? ADDAESS S 14/ 0-a0037-024 150,00

oY Si7e Lﬁmsx.zw

hitL S [m] De!els#‘q TE d Change- O Addition
NAME NAME

STREZT ANDRESS STRLET ADDRLES

y-sT-op CiTY-ST- 7P

TN T 1 Delete e Ol change [ Addiion
NAMI NAMIE

7REET ADDRESS STREET ADDRESS

ary sT.zp CITY-Si- 2P

TITLE T ) 1 Delete TE ) [} Change - L1 Addition
NAME HAME

STRELT ADDAESS STRELT ADDRESS

CITY-57-2IP GITY.57-7IF

Tite o CT Delete T - D) change ] Addition
NAME RAME

SFRECT ADDRESS STREET ADDRESS

CITY-§T.7P CITY-ST- 2P

indicated on this report or supplemen

SIGNATURE:

12. | heraby certiz that the information sut;_;?—ligd with this ﬁ!‘mg

does not qualify for tha exemption stated in Section 119.07{3)(7), Florlda Statutes. | further certify that the information

] repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustés empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attaghment with an address, with all other like ampowerad.

3-6530180)

.
OF SIGNING OFFICER OR DIRECTOR

O}jl O'OS

Daytims Phone ¥




