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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Prlzza J—b%)s . Tnc.

ame of ¢orporation £ must include suffix
rp

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following;

IOAI//I:/O ZUCOLS
(Name of Person)

IOI’ZZQ \T g e’s Ct?moafaf'e. Ceﬂfi-.r

{Firm/Company)
75 Commerce Avt
{Address)
/VCW Casf'/f R /&GJL /(/57/
’ (City/State and Zip code)

For further information concerning this matter, please call:

Fhillip Lucas x (ZAY \ 65%-17/6

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:

[ ]$70.00 Filing Fee  [_] $78.75 Filing Fee & [ $78.75 Filing Fee & 12687.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2007

PHILLIP LUCAS
275 COMMERCE AVE
NEW CASTLE, PA 16101

SUBJECT: PIZZA JOE’S, INC.
Ref. Number: W07000018464

We have. received your document. for PIZZA JOE'S, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The aiternate name you have listed is unavallable Please select another name
and resubmit. ‘ O

The name and title of the person S|gn|ng the document must be noted beneath Or i3
opposite the signature. :
Please return the original and one'copy of your document, along with a copy of
this tetter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 707A00025355
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



|

| : FLORIDA DEPARTMENT OF STATE
| Division of Corporations
|

April 27, 2007

PHILLIP LUCAS
275 COMMERCE AVE
NEW CASTLE, PA 16101

SUBJECT: PIZZA JOE'S, INC.
| Ref. Number: W07000018464

|
We have received your document for PIZZA JOE'S, INC. and your check(s) !
totaling $87.50. However, the enclosed document has not been filed and is belng |
returned for the following correction(s) - : .-

|

The alternaté name you have listed is unavailable. ' Please select another name:i=. L. .
and resubmlt arel pasubn,
FA I VS TR b B € AN T = IR A S TEP SR IOV iy L R R TATE Lkt e BTN Y STt s I3 F
RPN e :iRlease ‘return the -ofiginal . and one- copyxof your document along wath a copy of«
S i thls Ietter W|th|n 60 days or yourflllng WI|| be consudered abandoned g et

; R i T RIS [N H
FRTSTIN EL I If you thave: anyiquestlens concernlng thevﬂlmg of your- document please ﬁcall Rt
(850) 245-6931...- DR DARMIEAT . |

Becky McKnight ‘ T ‘ SEE T |
Document Specialist Letter Number: 707A00025355
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



‘ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.

3—056,0/: L. Semmczm.,, Cor/ﬂ-

F22ea docs, Znc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

I

(If name unavailable in Florida, enter altdmate corporate name adopted for the purpose of fransacting business in Florida)
P - ~)
AS-197207¢

3.
(FEI number, if applicable)

Loergetval

5.
(Duration Year corp. will cease to exist or “perpetual™)

“Inc " IICO 1 ucorp " "lnc " ||C0 1] or "Corp Il)

[ennsylvan/ea _

2.
(State or country under the law of which it is incorporated)

Aoril 1, 1986

4,
(bate of incorporation})

(Date first transacted business in Florida, if prior to registration)

6.
i
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
WNeow Castle /4.

Ave

A75 Commerce
(Principal offtce address)

(6/0/

7.
Same.
{Current mailing address)
. e / : f /
8. frrze Shop operafions
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) -
e 2
9. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) r—gr_? :—::
——— . ) E‘:T ::":
Name: JOSf.’ﬂé L. Seminara é%f '
s -~
m
Office Address: 5YR9 . /‘/wy /?.Z - o
r ~he
. O
L ssimmee Florida 37 ¥ € 2= %
(City) (Zip code) B &

10. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
y

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties

and I am familiar with and accept the obligations of my position as registered agent.

f (Registered agent’s signature) J&st/ﬂ h (. S’eM/nQ"ﬂ' J /a’\e'g‘

11. Attached is a qg:ﬂf cate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the JurlSdICtIOH

under the law of which it is incorporated.




12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Jo st wh £ Semiara
Hen 2
Address: EA 6 MOJZQ,UJ{‘ 5(1[100'/ HO/ gg’ ;;
= T N
Edlinburg . Fu (6712 S =
v 7 A3 . A T
Ty I w~d [y
Vice Chairman: i o — m,_@,m
R
Address: 2%3 < {‘:?
m W
Director:
Address:
" Director:
Address:

B. OFFICERS

President: cf o5 tﬂ/l L Sem/narc
Address: 6;\.{ /ﬂohaw/c 50/4()0/ ﬁo’
/,-tjm/ng,,, ﬂu . /6{/2

Lavren  Seminara

66 Mahauk Schpol AA-

Vice President:

Address:

Eclin burg. fo . (6112

Secretary: Laureén 59-/’7 (2 a,

Address: Saems
Treasurer: LCZ Lren 5"”’ [nare
Semu

Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors

:81gnature of Director or Officer listed in number 12 of the application)

su)/é L. Seminare /a/'E_Si

(Typed or printed name and capacity of | person signing application)



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

MARCH 23, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

=t <

[22] -d

S

o

| DO HEREBY CERTIFY THAT, :‘?%‘; =
B9 o

Eg >

gm 2

PIZZA JOE'S, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Q,AAB Q. Qo dos

Secretary of the Commonwealth

Certification Number: 6590055-1
Verify this certificate online at http:/Avww.corporations.state. pa.us/corp/soskbfverify.asp



