FILED
. 2005 FOR FROFIT CORPORATION Jan 24,2005 08:00 AM

DOCUMENT # 435017 Secretary of State
1. Entity Name .
VITQ'S PIZZERIA RESTAURANT, INC.
Principal Place of Businesgj- ) B "Maiiing Address o
3013 YAMATO RD 3013 YAMATO RD
STE B15 STEBTS
BOCA RATON, FL 33434 US BOCA RATON, FL 33433 US
R L OTEE A RERATRRECRR
Suiita, Apt, #, elc. - Suite, Apt #, etc. 01142005 Chg-P CR2E034 {10/03)
Cily & State . City & Stale : 4. FEI Number ’ Applied For
. _ 59-1498143 Not Applicable
Zlp Cauntry “lp Country 5. Certficate of Status Desired [ J ffe gﬁzﬁﬁ“"“ﬂ
6. Ngn{e and Address of Current Rt{ghtered Agent 7. Name and Address of New Registered Agent

Name

OCCHIDGROSSQ, VITO - .
3013 YAMATO RD STE B15 Streat Addrass {P.0. Box Nurmber is Not Accepiable)

BOCA RATON, FL 33434

City i FL | Zip Coda

£. The abova named entity submils this statement for the purpase of changlng its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - —— — — :
Sigraturg, typed or printed nama of ragistarod agent and litle ¥ applicable {MOTE Fegisleres Agent signature reguired when rainstaling) DATE
FILE NOW!I! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 AddedtoFees
10. ~ QFFICERS AND DIRECTORS PR NiF ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelele T _ [J Change ] Addition
NAME OCCHIOGROSSO,VITO e UOBO001 93535
STREET ADDRESS | 3013 YAMATO ROAD STE B15 STREET ADORESS D1/235/05-80053-014 155, 00
CITY-ST.ZIP BOCA RATON, FL CITY-57-2P
TLE s0 T - 3 Defete e i [ Change [ Addition
NAME QOCCHIOGROSSOANTOINETTE _ NAME
STREET ADDBESS | 30113 YAMATO RD STE B15 ) STREET ADORESS
CITY- 1. 2P BOCA RATOMN, FL CITY-S1-2IP
TILE ) S O Delel_e#“ ) TITLE o [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CH1Y -5T- 2P
TILE S [ peiete TmE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiIY-SI-2P
TITLE o o o Tl oekte TITLE ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP Y- 5T-21P
e o i 3 Detele AnE ' Cicrange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

12. | hereby certily that the information supplied \.;vnh 1his filing does not quality Tor he exemption staied in Section 118, 0753)(‘) Florida Statutes. [ further certily that the information
indicated on this repert or supplamental reperl is true gogd accurglg and that my signature shall have the sama legal effect as if made under calh, that | am an officer or director
dol i axacutd this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cf the carporation or the receiver gr trugtee smpowarg
er likg pRwered,
(- 727-05 spI9%0%

changed, or an an gttachment anidaess, wil
J/
o r
lCEtR t\n CIRECTAR Dale Taylime Frone +

SIGNATURE: ¢ _




