e T ]

- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03. 2002 8:00 am

1. Entity Name 960_00001 341 Secretal ” Of State 2
ANGELINA'S PIZZERIA, INC. . e 06-03-2002 91167 001 ***150.00
R / [
\ M
-y
Principal Place of Business Maling Address &%
2687 S. WOODLAND BLVD. 2687 S. WOODLAND BLVD. R i) . )
W. VOLUSIA REGIONAL SHOPPING CENTER W. VOLUSIA REGIONAL SHOPPING CENTER o '
DELAND FL 32720 DELAND FL 32720 e v g i N
B AT ARV WA
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3350271 Not Applicable
Zi Countr Zi Count i
e y P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
. 6. Name and Address of Current Registered Agent_—~__ _ . 7.-Name.and Address.of New.Registered:Agent- o oo o oo | .
- - _ “ I~ Name
DE PARRY’ ASTRID ‘Street Address (P.O. Box Number is Not Acceptable)
114 WEST RICH AVE.
DELAND FL 32720
City . FL 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 Flarida.
SIGNATURE
- Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
K . o e . m
3o. gffﬁic:p?rat\o_n IS:;:F;?E ;cla s?tls;fyéis Intangible ﬂFILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
'q requirem ecis Io do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVTS 1 Delete me Ochange [ Acdition { 5
NAME LUPICA, EMMANUEL M NAME <
streeT ADDRESS | 815 EASTOVER CIR STREET ADDRESS §
OITY-ST-2IP DELAND FL 32720 Trv-51-7p. o
o
TITLE [ peleta TITLE [ Change [ Addition ) &
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CiTY-ST-2IP
e == e T — — - ~——EShange [l Addor ===
——
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CHTY-ST-2IP
THLE O pelete TITLE [JChange [ Addition
NAME KAME ]
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P
13. | 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or frustee empowered 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 an an attachment with an gddress, with all other like empowered.
ST N e T, ( Ce— ) -
SIGNATURE: //oﬂ (00 Ewimansell M. Cop e oY2R/02 (B 738 1Y
S~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




