FILED

2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) gn ’ fS am
DOCUMENT #  P00000044706 ecretary of State
1. Entity Name 01-23-2003 90096 036 ***150.00
NAPOLI'S PIZZA CUISINE. INC.
Principal Place of Business Mailing Address
1531 MONUMENT RD. 1531 MONUMENT RD.
SuTE 7 SUITE 7
B NI AW
2. Principal Place of Business 3. Mailing Address
~  Suite, Apt. #, elc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
;2.’ City & State City & State 4. FEI Number Applied For
59—10661?8 Not Applicable
@ | Couny LA Country - _| 5. Gertficats of Status Desired.-- [, - =--§£‘£§,£?§§“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLEY’ MAURICE L Street Address (P.O. Box Number is Not Acceptable)
1531 MONUMENT RD.
SUITE 7
JACKSONVILLE FL 32225 : City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NCTE: Registored Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9, Election C F n
Aftor May 1, 2003 Fee will e $550.00 T fond oo T ey 2e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPT 3 pelete TnE (] Change  [] Addition
NAME WALLEY, HONORINA HAME
sreer aopAess | 1531 - 7 MONUMENT RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TILE Dvs O] Delete TILE [ Change [ Addition
NAME WALLEY, MAURICEL NAME
sTReer AooRess | 1531 - 7 MONUMENT RD. STREET ADDRESS
omv-sT-2P | JACKSONWILLE FL 32225 . . L CIY-ST-2F | e e e o .
TITLE _ , [ Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TALE [ petete TILE [Jthenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-SY-21P CITY-S1-7iP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delete THILE D cnange  [] Addition
NAME - NaME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with"an add . with all other like empowersed,

SIGNATURE: __-9IC/ 2ZQUMED e | W, 1(&,

SIGNATURE Aur _fen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

NN

A

CR2E034 {10/02)

L



