2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F53092

1. Entity Name

VALENTINO'S NEW YORK STYLE PIZZA & RESTAURANT, |

Principal Place of Business

—X-GHHSERRE-A-OLVE-
3550 5. WASHINGTON AVE.
TITUSVILLE FL 32760

—~%-GIUSEPPEA—OLYE—

Mailing Address

3550 5. WASHINGTON AVE.
TITUSVILLE FL 32780-8627

2. Principal Place of Business

3. Mailing Address

FTeysS Popwdde Tr.

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90005 036 ***150.00

R

DO NOT WRITE IN THIS SPACE

Ld
ML F \n .
City & State City & State 4. FEI Number 59-3160084 Applied For
Not Applicable
Zip Country 3213‘ - S" R\ @mﬁe_dcuzb 5. Certificats of Status Desired 0 fg.zgq l:ﬂi\f;jci'tional
___ 6. Name and Address of Cutrent.Registered Agent __- ... 1. _._ - .- . 7. Nameand Address of New.Registered Agont-— o ————— | —

" OLIVO JR., JOSEPH

Name

Street Address {P.0, Box Number is Not Acceptable)

~Tax fiiing requirernent and elects to do so.
(See criteria on back)

O

5645 BOB WHITE TRAIL
MIMS FL 32754
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.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
. N . e N . . !]' [ - - .- - -

9. This corporation is eligible ta satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Finanding $5.00 May 86

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e P O elete T DiZe CYOK, FPres + 6T Ko Oacdiion | &
NAME OLIVO JR., JOSEPH NAME S LT £
staeetaporess | 1329 CHENEY HWY APT #E STREET ADDRESS | T aama, 3
CITY-51-2P TITUSVILLE FL ovstae | LT ] i
TImE P~ ~ 7 elete TITLE - ’ _JD,'RE?ET@R mChange “ 1 hddition S
NAME OLVO, PETER F— NAME S S .
streeT anoress | 655 ANGELA LANE STREETADDRESS | =~ T s~ T
CiTY-ST-2IP TITUSVILLE FL avstzp [ L R R e T

~TME™™ = | e RS T T T o = Daldte - —f TMET™ T anﬂu OF BeARD™ © 7 === ==- ] Change - ﬂ'Addition"
NAME . HAME -7, RompA 3 Ouive
STREET ADDRESS SHRETAOORESS | S04 [Ruguipt TE TR
CiTY-ST- 2P CITY-ST-21P Mis Fie 32754
TmE 1 Dekete TLE 0 7 (JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P , CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TMLE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

indicated on.this report or supplemental report is true and accur.
of the corporation or the receiver or trustee empowerad
ith a

13. | 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 certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

changed, or cn an attachment w/itp n address,
SIGNATURE: // FARAE

AR R [ Pt I " . —
A uSE( D) /f26/o0. 265-7537
D NAME OF SIGNING OFFICER OR DIRECTOR-... Date Daytima Phone #

WATUHE ANDFTYPED OR PRI
|74



