2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity. Name— .

B R

435017

VITO’S PIZZERIA RESTAUHANT INC.

Secretary of State

01-17-2003 90134 010 ***150.00

—

Principal Place of Business
313 YAMATO RD

STE B15
BOCA RATON FL 33434
us

Mailing Address
3013 YAMATC RD

STE B15
BOCA RATON FL 33433
us

2. Principal Place of Business

3. Mailing Address

ARG IDARRR A

Suile, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1498143 Not Applicabie
Zip Couniry Zip Eounlry 5. Cerlificate of Stalus Desired O gese'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OCCHIOGROSSO, VITO
3013 YAMATO RD STE B15
BOCA RATON FL 33434

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

e

Signature, typed or printed name of registered agent and

iitle it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

\_

k‘ Check Payable to Florida Department of State

FILE NOWI! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

9, Election Campalign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
C ML PD [ Delete TITLE [l change [ Addition
NAME OCCHIQGROSSOMITO NAME
staesT aporess | 3013 YAMATO ROAD STE B15 STREET ADDRESS
cry-st-ze | BOCA RATON FL CATY-5T-2P
TmLE SD O pelete TITLE O Change  [J Addition
NAME QCCHIOGROSSO,ANTOINETTE NAME
staeer aooress { 3013 YAMATO RD STE B15 STREEY ADDRESS
CITY-ST-7iP BOCA RATON FL CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS L B _ STREET ADDRESS e e e e e e
CITY-5T-2IP CITY-ST-21P
TITLE [ pelate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2F
mE b O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee gippowered
changed, or on an attac| t with

SIGNATURE: —

Ji

Yyith all

AR

pil ler hke empowered.

;

p.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

[-l4-02  G|-995KD

LR

D NAME OF sIGING OFFICER OR DIRECTOR

Dats Daytime Phena #

nv

CR2E034 (10/02)



