ey
2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000045593 Feb 26, 2007 08:00 AT
. lity N
1. Enly Namo Secretary of State
GOODFELLAS PIZZA, PASTA & SUBS NO. |, INC. :
Principal Place of Business Mailing Address
971 SEAWAY DRIVE 971 SEAWAY DRIVE
T B Hll”m ”I ’I”l ‘lm Ilm "m"““lm I’II’ |”|1 Iml mll m’"’ " ‘ll’
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile. Apl. #, ctc 1st MOORE CR2E034 (10/08)
City & Stalo City & Stato 4. FEI Numb Appliod For
v i EINumbe 65, 0926726 el
Nol Applicable
- 7i -
Zip Couniry P Couniry 5. Certificaie of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Reglsterad Agent
MNamo
BOMPARITO, JODY
971 SEAWAY DRIVE Street Address (P.O. Box Number is Not Acceptablo)
FT. PIERCE FL 34949
City FL Zip Code
8. The above named ontity submits this statemenl for the purpose of changing 1ts registered office or registered agant, or both, in tho Stale of Florida. | am familiar wilh, and accept
the obiigations of registered agenl,
SIGNATURE
Signnture, typed or prnled name o reqistared agant and hila r appheable. (NOTE: Registered Agen sighature required when reinsiating) DATE
U fi FI;E NQW!I! :EEV:’SII$150.Og 0 9, Eleclion Campaign Financing $5.00 may Be
LS After May 1,’2007 oo il Be $550.0 Trust Fund Contribution. [J]  Added to Fees
Make Check Payable to Florida Department of State
* . . 5 g "
10. QFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it P O otee TILE [JChiange [ Addilion
NAMF BOMPAHT'TO. JODY NAME
STRFE] ADDREss | 971 SEAWAY DRIVE STREET ADDRISS
CIIY-SI- 2P FT. PIERCE FL 34949 CITY-SI-2IP
TN ] Delele TILE (7] Change [ Addilion
- o UB00ONE4T440
STREET ADDRLSS SIREE] ADDRLSS Ul Eg 744
CITY-ST- 21 CITY-51-7iP ]:]3;"8]:,, ] ﬂ"’bDU—I’U"‘D ')3 IED " DB
TNE O velete TITLE [ change [ Aaditon
ChaMC . e NAME. e e e e e - .-
SIRLEI ADDRLSS SIREET ADDRESS
CITY-S1-2IP ' CITY-S1-7IP
TiiLE ' 3 Oelete TE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-ST-21P CITY-S1-71P
TIME [ pelete TITLE [ change  [] Addition
NAME NAME
SIRELT ADDRESS SIRECT ADDRESS
CITY-SI1-2IP CIIY-§1-71P
nir [ Delete TINE [JcChange [ Addition
NAME NAME
STRELY ADDRESS SIREET ADDRESS
CITY-${- &P CITY-SI-2IP
12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execuie 1his repori as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmep} with an address, with all other like empowered.
- ¥ } -—
SIGNATURE: o?é/@ 973444 G022
NG OFFICER &R DIMECTOR LT 7 Das Dayivme Phone 4



