FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000069864 ecretary of State
1. Entity Name 04-25-2003 90324 017 ***150.00
MILONE'S PIZZERIA & SUBS, INC.
Principal Place of Business Maiiing Address
251 N. AMELIA AVENUE 251 N. AMELIA AVENUE
DELAND FL 32724-4321 DELAND FL 327244321

Suite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

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

. 59—3659772 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
oo Reguired
6. Name and Address_of Current Registered Agent 7 Name and Address of New Registered Agent

Name T T e

.

BLUNI, VINCENZA i
251 N. AMELIA AVENUE

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

DELAND FL 32724-4321

City F L 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

~

SIGNATURE
Signature, typed or printad name oi registered agent and ll\lls it applicabie. (NOTE: Asgistered Agent signature requirad when reinstating) DATE
3 FILE NOW!! FEE IS $150.00 8. Election C ian Financi
After May 1, 2003 Fee wil be $550.00 e o oSy $8,00 ey e
Mal;e Check Payable to Florida Department of State '
10, % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TMLE [ Change [ Addition
NAME MILONE, GAETANO NAME
sTReer ADoRESS | 5107 - N. 2ND ST. STREET ADDRESS
CITY-$T- 2P LOVES PARK IL 61111 CATY-ST-2P
TNLE D [ Delate TILE [ Change  [J Addition
NAME MILONE, JOSEPHINE HAME
sTreeT ADDReSS | 5107 - N. 2ND ST. STREET ADDRESS
CITY-$7-2IP LOVES PARK IL 61111 CITY-$T-2P .
THLE ) ) O Detete mE o ) [ Chenge [ acdition |
NAME e W NANETT 0T : T T B i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-$1-21P
THLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-§T-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE O nelete NiE [l Change [ Addition
NAME NAME
STREET AGDRESS STREFT ADDRESS
CTY-ST-2IP . CITY-ST-2IF

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 legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 10 execute this report as r pter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aitachment with an addrgse;Whh all other like empowered.

SIGNATURE: nEACINSZ N 3~ 7“ ()3

e NATURE AND‘T\'PED on‘pnwunmsorsmmns OFFOCEH CEX nmat:'myi /I 1C €1 7n ﬂ) ) L Date Daytima Phorie #

AY  6#H0800

CR2E034 (10/02)



