| FILED
2007 FNNUAL REPORT (aR) O™ Mar 14, 2007 8:00 am

DOCUMENT # P98000071645  — Secretary of State
1. Enlily Namo 02-23-2007 90039 004 ***150.00
PEPPI'S PIZZERIA, INC,
Principal Place ol Businass Mailing Addross
4111 NORTH TAMIAMI TRAIL 4111 NORTH TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 34103
AR L 0 0 O
2. Principal Place ¢ Busingss - No P.O. Box # 3. Maiiing Address
Suite, ApL #, clc. Suile, Apt. #, ofc. 1st MOORE CR2E034 (10/06)
City & State City & Slal . FEI Numbe Appliad F
l e ! " 59-3528368 Nzr;lpli:;blc
Zip Cauniry ap Cauniry §. Cartilicato of Status Daesirad a ?g'gfqlmmm‘
6. Name and Address of Curren! Reglstered Agont 7. Name and Address ot New Registered Agont
. N
DILENA, JOSEPH -
4111 NORTH TAMIAMI TRAIL Sircal Address (P.O. Box Number is Nol Acceplabie)
NAPLES Fl. 34103
Cily FL I Zip Codo

8. The above named entity submits this stalemenl for lhe purpose of changing its registered office or registored agent, or boeth, in the Slale of Florida. | am iamiliar with, and accopt

tho obligaﬁn@g 1ared agent.
SIGNATURE ML A ‘ Og--lj’oﬁ-\-

SraLIe, MO0 of AN narm of g aras sl o G T ABkcable. INOIL Hogistarea Agent siguaii.id 160 rets when rebsialing) DAL
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. (] Added fo Fess

Make Check Payabie to Fiorida Department of Siate '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD [ peleie mi [ Change [ Addilinn
NAME DILENA, JOSEPH NAME
sTRer) ADDRgss | 4111 NORTH TAMIAML TRAIL SIREET ADDRE 55
CITY-51-2F NAPLES FL 34103 CIry 51 AP
THLE 3 Delete nr [ cChange [ Addltion
NAME HaM
STREL] ADDIT S8 SHLET ADDRESS
CHY-S1-AP Iy S12p
e [ petele i, Ocrange [ Addition
NAWL NAM
STRECT ADDRt S5 SIHIE) ADDRESS
Y- $1-P any s1 A
Hu O colsie e, ’ [ crange ] Agdition
NAM NaMi
SIROFT AN 55 : STRL) ADDRESS
CIY §1-4P Y-Sl 7P
e (3 delete mt [ Change [ Addttion
NAME NAME
SIREET AN S8 S 1K | ADDRESS
oy siaP Y stap
HILE O cotete i [ change [T Addilion
NAME AN
SIREE] ADORE SS STR 1’| ADDFE S5
Iy-SI-J1p CIRY-S1 7P

12. | hereby certily thal tha infermation supplicd with this filing dees not aualify for the oxomptipns containod in Seclion 119, Florida Slatules. | lurthor cortily that the informalion
indicated oe this repor or supplemenial report is true and accurato and thal my signaturo shall have Ihe sama legal elfoct as if made undor oath; thal t am an officer or ditector
of tha corporation or the receivgl or frusien empoweded 1o execulo this report as requirod by Chapilor 607, Florida Slalutas; and thal my name appoars in Block 0 of Block 11
il changod, or on an atach ‘»lml an address, with all other like empowered.

SIGNATURE: 3 1\ \ )\ (\}&/ 03- \Y-oY

h
sx:mwm TYPED OMPAIMTED NAME BF BIGNING OF FICER OR DIRECTOR aie Cliyinen Doy &




