.+ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 12,2008 08:00 A

DOCUMENT # V58106

1. Entity Name

BIG APPLE PIZZA, INC.

Principal Place of Business Mailing Address

3725 S E OCEAN BLVD 3725 S E OCEAN BLVD

SUITE 100 SUITE 100

SEWALL'S POINT, FL 34956 US SEWALL'S POINT, FL 34996 US

OV ATURAAR AU B

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pR=Top— Ao o

59-3206541 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] Foo Required

6. Name and Address of CI..lrrnn; Registered Agent
GALANTE, EDWARD B ‘ ' ' .
516 CAMDEN STREET DO NOT WRITE
STUART, FL 34995 : IN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agenrt, ¢r both, in the State of Flonda. 1 am famlliar with, and accept
the obligalions of registered agent.

SIGNATURE

Signaturs, typsd or printsd narms of tegistared agan| and ttis Il applicabla (NCTE Reglalead Agent signalure egquirsd whnen r:nsiaing) DATE
Lt FILE NOWII! FEE IS s15°.°o 9. Elsction Campaign Einancing ss.oo May Be .
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. O Addad to Fees
-10. - - . QFFICERS AND DIRECTORS [
"TTLE D
NAME LING, LOUIS
STREET ADERESS | 6 ISLAND ROAD :
CITy- ST-7p STUART, FL 34996 MR R
TITLE Fi e =i i
NAME
STREET ADDRESS
CITY-57-7tP
TITLE
NAME 4

s s DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2ZIF

- IN THIS SPACE

e
NAME
STREET ADDRESS . : .
{ CITY ST-2IP . : L ch e e FEI

TITLE e e . ..
NAME N o oy

|STREETADDRESS [ - - C S e e eme e
'¢ITv-51-2P . A ' :

12. | hereby cartify that the information supplied with this fiing doas not qualify,for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on tnis report or supplemantal report is true and accurate ang b y signature shal nave the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receivero #Hep 'empowered lo*!?lecute thig’ rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T

changed, or on an altachma drwm \ ‘;mpo /5%
SIGNATURE: / ‘-%/co Jos ( N

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayimg Phone #




