. b

'~ '2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # 595829

1. Entity Name

BIG APPLE PIZZA OF ST. LUCIE WEST, INC.

Secretary of State

(03-24-2008 90042 026 ***150.00

Principal Place of Business Mailing Address gquuUuvT -
872 SW ST LUCIE W BLVD 3725 SE OCEAN BLVD
PORT SAINT LUCIE, FL 34986 SUITE 100
STUART, FL 34996 US

e P B RO A AT

Suite, Apt. #, etc. Suite. Apl. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & Staie City & State 4. FEI Number Applied For

65-0298221 Net Applicable
Zip Country Zip Country " i $8_75 Additionat
5. Certificate of Status Desired O Fee Requirer; lona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LIND, LOUIS

6 ISLAND ROAD
STUART, FL 340996

Street Address (P.Q. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped o prnted nams of regstered agant ang

utle if applicania (NOTE: Registared Agan| signatuid ragquired whan renslating) DATE

FILE NOW!I! FEE IS $150.00
Aftor any 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

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

TILE "I PST O peete TITLE [ change 3 Addition
NAME LINO, LOUIS NAME

STREET ADDRESS | 6 ISLAND ROAD STREET ADDRESS

ory-s1-2°. | STUART, FL 34996 CITY-S1-2IP

TLE LD [ eete TITLE [ Change [ Aadilion
NAME LINO, LOUIS NAME

STREET ADDRESS | 6 ISLAND ROAD STREET ADDRESS

CITY-81-2IF STUART, FL 34996 CRY-ST1-2IP

TITLE D [T Delete TIME m Change [ Addition
NAME LOMBARDI, CARMINE NAME arboeds ' Cocantima

STREET ADDRESS | 449 HORSESHOE BAY STREET ADDRESS 01 SWw C:,ru.r\cl fesed Ve

CITY-ST-217 PORT SAINT LUCIE, FL 34986 CITY-ST-71P ork S bawcie. YL 2AY9¥ le

TFLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZiP

TITLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CIY-§7-ZiP

TMLE O tetete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS | _ | STREET ADDRESS

GAY-ST-2IP° CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thahmy signature shali have the same legal effect as if made under oath; that | am an cfficer or direcior
i 1 as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or frustee
changed, o/ on an attachment with &n a

SIGNATURE.

Aoy (91Danz jeex

EIGN}TﬁE AND "PED OR PMNAME OF BIGNING OFFICER OR DIRECTOR

Dals Daytire Phone ¥




