2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) o Apr 15,2004 8:00 am

DOCUMENT # P99000090832 ecretary of State
1- Entiy Name 04-15-2004 90012 046 ***150.00
PEPPINO’'S -FOODS; INC. '
Principal Place of Business Mailing Address
3201 N 44TH AVE . . . 3201 N 44TH AVE
ST PETERSBURG FL 33714 . . - 8T PETERSBURG FL 33714 'l q U U J U U a
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FE} Number Applied For
58'25(_)5965 Not Applicable
Zip Country ap Countey 5. Certificate of Status Desired c gi_z;quﬁ:!:;ﬁcnal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— o - - = L . Name - e [ I S -
;‘;(%KAI:%JIIE\CETSUR L Street Address (P.0O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33714

City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of regietered agent and bile  apphcable. [NOTE. Registered Agent signature reguired] when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE PD T pelete TILE [ Change 3 Addition

NAME GREINER, MICHAEL NAME

STREET ADDRESS (6 FARMINGTON AVE STREET ADDRESS

CITY-$T-21P LONGMEADOW MA 01106 CiTy-st-2IP

TILE STD O Delete TITLE [ Change  [J Addition

HAME HASKINS, Ill, ARTHUR L NAME

STREET ADDRESS | 844 LONGMEADOW STREET STREET ADDRESS

EITY-ST-2IP LONGMEADOW MA 01106 CITy-S1-2IF

wiLE O petee TMLE ) [Ochange [ Addition
MHE Eadh ] Ll T e - e - ——— M - RAME - ——— .. - R - T o L e T = Tttt e s _— -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTy-5T-2P

TinE 3 pelete TITLE [C] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) CITy-57-2IF

e [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2F o

TTE I oelete TWLE . O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certity that the infarmation
indicated on this report or supplemental report is true and accugale and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the recejuey or trustes empowere gfthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachrp
AVIE R . 4"13“ 04

Z
SIGNATURE: :
E OF SIGNING OFFICER QR DIRECTOR Date Daylme Phane #




