FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

DOCUMENT # P99000090932 ecretary of State
1. Enlity Name 04-20-2007 90071 007 ***150.00
PEPPINO'S FOODS, INC.
Principat Place of Business Maiting Add:es's_
32071 N 44TH AVE 3201 N 44TH AVE U
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714 QQ\W 2‘“7
o S R R B
Suite, Apt. #. alc. Suite, Apt. #, etc. 41082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbet Applies For
58-2505965 Not Applicabie
Zp Country ap Couniry 5. Certificate of Siatus Desired | gg'gsqur;f'o"al
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
HASKINS Ill, ARTHUR L
320 44THAVE N Street Agdress {P.C. Box Number is Not Acceplable)
SAINT PETERSBURG. FL 33714
City FL Zip Coge

8. The above nameg enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obtigations of registeiec agent.

SIGNATURE
Sgnshure. typed or pimvir] navme of ropgstered Bgent and the f appicabr (NOTE Regetred Agent sgnahre requared when renstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O  Added to Fees
10. CFFICERS AND DNRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peiere ik [ Crange ] Acgition
NAME GREINER. MICHAEL NAME
STREETADDRESS | 6 FARMINGTON AVE STRELT ADDRESS:
CiTy-S7-2P LONGMEADOW, MA 01106 CITY-ST-ZP
HiLE STD [ oetete THE [ Crange [ Aodiiion
NAME HASKINS. lll. ARTHUR L RAME
STHEET ADDASS | 844 LONGMEADOW STREET STRFET ADDRESS
CiTY-ST- 2P LONGMEADOW. MA 01106 Gity-51-29
e 7 Oetete TITLE [FCrange [ Acation
NAME NAME
STREET ADDRESS SIREET ADDAFSS
LY -ST-7P CAY.ST-47
TE O Detete T [1Crarge [ Adcition
NAME NAME
STREETADIRESS STRELT ADORESS
CY-51-29 CHY-ST-27
TLE {7 Delete i3 I Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDALSS
Qrry-51-2° CIY-51-2P
TME O veiete TME [ crange I Adgition
NAME HAME
STREET ADDAESS STREET ADDRESS
OTY-s1-4P CIFY-Si-2p

12. | hereby certify thut the information supplied wilh this filing does not qualify ‘or the exemptions containec in Chapter 119, Florioa Statules. t further certify thal the information
indicated on this report or suppiemental report is tue gpd accurate and that my signalure shall have the same legal effect as if made unger oath; thatl ) am an officer or director
of the corporation or the receiver of trustce empowerg th execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 o Block 11 if
changed, or on an attaghment with gn adaregd, wit piher likg empowerec.

/
SIGNATURE: ,/




