2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S50498 Apr 03, 2000 8:00 am
ALFONSO'S PIZZA AND PASTA INCORPORATED ecretary of State
. 04-03-2000 90115 026 ***150.00
Principal Place of Business Mailing Address
3207 PORT $T. LUCIE BOULEVARD 3207 PORT ST, LUCIE BOULEYARD
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34953-3406
TR T UMM OTR R KRR
QR0 S Xayshore Aud.! R0V Enficld Me .
Suite, Apt. #, etc. T Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE! Number Applied For
Ly SF Loaue Po«‘* Sk Noae, 3N 650274986 Not Applicablc
gf_\q g5 Coluntryf Fa) Z%qc‘s ;J. C%;gyn 5. Centificate of Status Desired O gese.-ﬂrgq lﬁ:ﬂﬁcﬁﬁonai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- Name - - - .
BALZANO, CARMELA

3207 PORT ST. LUCIE BOULEVARD 2ol Tk etd fre
PORT ST. LUGIE FL 34983 ‘

Poch SY. \Loue FL | 23852

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
Sighature, typed or printed name of registered agent and tille if appicabla. [NQTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILEZE, NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax flhng n.aqu‘remem and elects to do so. After MJ_\Y 1, 2000 Fee wiil be $550.00 Trust Fund Cantribution. ] Added to Faag
{See criteria on back) O Make Checjt Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O Deiste TITLE mange [ Addition
NAME BALZANO, CARMELA NAME
stReeT aooress | 3207 PORT ST. LUCIE BLVD sreErapoEss | VBON  Sonmeld (e
orv-si-2¢ | PORT ST. LUCIE FL orv-sezp | Qo Sh\oce, T 3495
TILE D ] Delute TTLE GbChange [ Addition
NAME BALZAND, ALFONSD NAME
sTreet anoess | 3207 PORT ST. LUCIE BLVD STREET ADDRESS | §B O} £abcM e .
arv-st-2p | PORT ST. LUCIE FL CITY-ST- ZIP Qo S Moue, M 3M98Q
TITLE O pelete .. J Tme [(Jchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIILE 1 pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CATY-ST-2IP CITY-ST-2IP
TIILE O Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP . ) CiTY-$T-ZIP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
indicated on this report of supp'emental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o directar
of the corporation or the receiver or trustee empowersed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address ith all other like empcwered.
SIGNATURE: éﬁ ﬁ,ﬁ AT g‘h J’/ /gjoo Sl ~BN -8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (JWCER OR DIRECTOR Cat Daytuneg Phone #

L4

CR2E034 (9/99)



