FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P83000090932 04-23-2008 90020 034 ***150.00
1. Entity Name
PEPPINO'S FOODS, iNC.
Frincipal Place of Business Mailing Address
3201 N 44TH AVE 3201 N 44TH AVE R
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714 ) E T
T PO e OO A
Suite, Apt. #, etc. Suite, Apt, #, elc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmber Applied For
58-2505965 Not Appiicable
Z_Ip Country Zip Country 5. Certificate of Status Desired ] 23; Zesqa?:‘;“m"'
6, Name and Addross of Current Registared Agent 7. Name and Address of New Registared Agent
Name ' ~
HASKINS lll, ARTHUR L ‘\« lpooxue[ I Gmncr
3201 44TH AVE N Streel Address (P.Q. Numper is Not Agceptable)
SAINT PETERSBURG, fL 33714 ZA0T 44 Kve
' [
VL[

8. The above named entity submits this stateprent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

e Presidead 415
SIGNATURE /ll/ . /LA AN A ] . Tl 08
. ! sofalnd, mama p agent and litle il apphcable. (NOTE: Registored Agen: signaiure raquired whan renstatng) DATE
v . o
- FILE NOW!I! FEE IS $150.00 9. Election Campa\gn Fllnancmg $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O oetete ME O Change [ Addition
NAME . | GREINER, MICHAEL NAME
STREET ADDRESS | 6 FARMINGTON AVE STREET ADDRESS
CITY-ST-7IP LONGMEADOW, MA 01106 CIiY-ST-2IP
TLE - STD Rﬂetete TITLE I change [ Addition
RAME ¢ HASKINS, Ill, ARTHUR L NAME
STREET ADDRESS E . TREET ADDRE

844 LONGMEADOW STREET 'RQ{‘\V' e& § 55
CITY-ST- 2P LONGMEADOW, MA 01106 Ciry-s1-2P
TITLE [ oelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-5$1-2p
TITLE 7 oslete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-§7-21P
TITLE O elete TINLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIILE O elete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7. 7P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeeiver or trustee empowered gemecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an address, with all lke empowerad,
SIGNATURE: Michael T Greiner 4-15- -
D NAME OF SIGNING GFFICER OR DIRECTOR Date Daime []




