2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR FILED

DOCUMENT # P98000071645 Feb 17,2006 08:00 AM
3. Sty Same Secretary of State
PEPPI'S PIZZERIA, INC,
Principal Place of Business _ Maiing Address
4111 NORTH TAMIAM TRAIL 4111 NORTH TAMIAM! TRAIL
o IR EERREAR
2. Principat Place of Business J. Maming Address
Suile, Apt. I}, ete, Suite, Agt. K, eic. 15t MOORE CHZED3L {1 0105}
City & State City & Slale 4. FEL Mumbet 59.9528368 i _;:;;::;Z::Fu:
ap Counuy Zip Country ] s, Cerfificate of Status Desired O 5&‘3? ql';‘?e‘ﬂm"a(
& Name and Address of Current Registered Agent T 7. Name and Address of New Regisiered Agent
Nafme
EJ.EIT‘EN@&%?EETTM‘ AMI TRAIL - Street Address (P.O. Box Number is Nol Accepiable)
NAPLES FL 34103 — .
Ciy FL ! Zip Code o

B. Thwe above named ently submits this statement for the purpose of changing its registered office o 1egisiered agent. or both. in the State of Fionida. | ent famibar wnih, and acoer
ine obhgabons of regisiered agent,

SIGNATURE

Sgriawne, typed of praoteo name o regsieco apent and wilt B Apphoate 4NQTE Registawed Agenl aignature mepaed when ediestatmig) DATE

T FILE NOWII FEE IS $15000. o o
~ After May 1, 2006 Fee Wil Be '$550.00

8. Election Campaign Financing  $5.00 may:
Trust Fund Contributien.  T1 Added to Fees

Make Creck Payabie fo Flofida Department of Stafe

10. QFFICERS AND QIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TinE PSTD 3 Degete e O Change e
NAME DILENA, JOSEPH NANE QOBoon43866e

STRETARCRCSS (87111 NORTH TAMIAMI TRAIL SIAEET ADERESS 03/01 /06-B0016-005 150,00
GliY-81-&F MNAPLES FL 34103 LATY -51- i

T [T pelete Tt Ot e
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1% CITy- §7- 1P

e [ pateee wLE Olommge O
NAME NANE

STNEEY ADDRESS STREET ADDALSS

Cily-55-17 Ciy-57-21

s 7 Oelete e TICnange  ar-
NAMC NANME

STREET ADURLYS SIRELT ADDBESS

CIy-§T-2P CiTy-53-2F

THE O oefete TRLE Rl —
NAME NAME

STRLCT ADDRESS STREET ADDRESS

Ofty-8T- 7P CiTy-5%- 2P

eiid 3 newte WLt O Cange 34+
NAKIE SN

STREET ADGRLSS STREET ADCRESS

CiTY-§3-48 Civ-§T-2%

12, | hereby certily that the infocnation supplied with s Ming does not gqualdy for the exemptions comained m Sechion 119, Florida Statutes { fusther ceily that the informate
indicated on this report of supplemental repart is wue and acowate and that my signature shall have the same legal effect as if made under oath; that | am an offcer or dirgca
of the comaration or the rpeeiver or ltusteg ampowered (o execute this reperl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Bleck

i changed, or gn an atta ant wWith an adgrgss, with alt pther iike empowered.
SIGNATURE: QL is-0




