FILED

2003 FOR PROFIT CGLPORA'HON Jun 12,2003 8:00 am

5
DOCUMENT # PQ02000051 588@(/ : 05-05-2003 91172 036 ***150.00
1. Enlity Name
BIZZARRO'S PASTA & PLZZA, INC.
Principal Placa of Business . Mailing Address ) : ‘fOVD
218 US HWY A1A 218 US HWY A1A aauglo ’
SATELUTE BEACH FL 32997 SATELLITE BEACH FL 32337 '
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, etc. ' ] CHEGK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number ‘ Applied For
ol Of —QUELTF Nol Applicabla
Zp Country_“" . Ze ‘FCjuntry - o 5. Csrhl' cate of Status DBE'II'G? o Q,_' . g;.o gigf&{@'
" o © . Name nnd Address of Ctm'ent Raglnemd Agent . 7 Name and Address of New Registered Agent
Name
m‘fﬂ%m"r: ‘ Street Address (P.O. Box Number is Nol Acceplable)
MERRITT ISLAND FL 32052
) City Zip Code
e FL

8, The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in thé State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sugraiure, typed or pruned naTey of MeglEusrad agent and HDe i -nplr.:b‘- (NOTE: Registered Agent sigralurg raquired whin resnstaang ) CATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Acded o Fees
Make Check Payable to Elorida Departmen of State
10. £t OFFICERS AND DJRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TS gt -y WONeh — =
TIE i Delete TMLE I change [ Addition | &
A G'm/e_ M-E i 3
swecnooness | 7FHIT K TRopPecad TRAIL STREET ADORESS g
o | MERCIrt Msiady FL LT arv-s1-2¢ g
e DDeIete THE Dcrnge Ol diion | &
- RAMEm o~ e ne - = R L - WNAME " e [ PR e e+ = - 4 - e, s A e
STAEET ADDRESS STREET ADDAESS
CITY-87-21P CITY-S1-2IP
TLE [ owlsta J e [ Crange [ Addition
| WE ) o e RAME . e .
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST- 2P
TE (] Dateta e , Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-81-2IP . CIry-Si-2F
TE 7 Dalete TINE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TILE . 3 Delete e CIchange [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
wfY-5T-2p , | onsrze 7 L
12. | hereby certify that the information supplied with (S 1iing does not quality45r the exemptonlated in Section 119.07(3)(), Florida Btatutes. | further cerlity that the information
indicated on this repQrt or supplemental repon Js 'apd accurate and that my signaturgighiall have the samedegal effect e if made under péth; that | am an officer or director
ol the corporation of the receiver or lrustee am e to execute this re equiregkby Chapter 60 orida Statutes: anddhat my narie apoears in Block 1G or Block 11 it
changed of Gn &n altachmant wuh an g all oL like erppowerad. .
: .Q.. T .fg e S =
SIGNATURE: __ 4] AU 7z A,
RPRIHI'EDNABE TH INOOF R obrbirEcTg . D —— Daytime Phone *

7Y 174 7



