2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000018070 -~ .

1. Entity Mame
VILLA PIZZA SPECIALTIES, INC.

FILED

WT0CT 24 gy g: g7

Principal Place of Business

8001 CIRRUS PARK
TOWN CENTER HALL
TAMPA, FL 33625

Mailing Address

25 WASHINGTON ST
DEPT 1508
MORRISTOWN, NI 07960

SECRETARY OF < 7ar
TALLAHASSEE.EEE?JIDEA

2. Principa! Place of Busingss - No P.O. Box #

3. Mailing Address

I 0

Suite, Apt. #, stc.

Suite, Apt. #, etc.

10102007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
58-3504098 Not Applicable
Zi Count Zi L -
i ouniry P County §. Certificate of Status Desired M $875 .ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

d-,

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent anc 11ke it anplicabie,

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s, 607.193{2)(b), F.5_, the
carporalion did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D O Delete TIME {7 Change [ Addition
NAME SCOTTO, BIAGIO NAME —

STREET ADDRESS | 28 WASHINGTON ST STREET ADDRESS :' J

ov.sT2e | MORRISTOWN, NJ 07960 a7z ## 150, 00

TIMLE S T Deiele TILE [ Change [ Addition
NAME PUGLIESE, BIAGIO NAME

STREET ADDRESS | 25 WASHINGTON ST STREET ADDRESS

CrTy-§1-2IP MORRISTOWN, NJ 07960 CITY-ST-ZIP

TITLE T Delete TIILE [J Change [ Addition
NAME  _ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TITLE O pelete TITLE [J Cnange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2IP

TTLE [Z] Delete TITLE O Change [ Addition
NAME NAME RF INIqT ATF w E

STREET ADDRESS STREET ADDRESS CNLIN ) L

CITY-ST-2IP CITY-S5-2P 607
TLE 7 Delete e O Crange [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this {ilin

L

SIGNATURE:

ered.

Iy

does not quakfy for the exemptions contained in Chapter 119, 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 lega! efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like em,

L, ST Oaf {ec_ (473) 2854850

IGRATURE D DR PR M. il Gat
ANTFYPE] INTED NAMBQE-SIGNING OFFICER OR DIRECTOR S P € e o NN e
=)

Daylirrss Phone #




