N FILED
Z002 UNIFORM BUSINESS REPORT (UBR) Aug 19, 2002 8:00 am

DOCUMENT # F36122 Secretary of State
1. Entity Name
' 08-19-2002 90137 008 ***150.00
DI SALVO PIZZA & SUBS, INC. /
Principal Place of Business Mailing Address
LT BT IR S

255 SOUTH DIXIE HWY 255 SOUTH DIXIE HWY
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address ”II”" "II ‘ml I“ll ||||| "m "“ I[l" I"“ I‘IH N“ Ill” |||“ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For

59‘2097914 Not Applicable
- 4o ~ o oCountry. = AP e Country T “E-Cert‘rﬂcate of Status D;s-l.re;m a0 $8.75 ‘Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ol SALVO' GAETANO Street Address {P.O. Box Number is Not Acceptable)
255 SOUTH DIXIE HWY
POMPANOQ BEACH FL 33060
City FL Zip Code

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

SIGHNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstaling) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
A 10. E} n Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fes will be $750.00 | ' T°Clo0 e Fhanchg - $5.00 May Bo
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change ] Addition
NAME Ol SALVO, GAETANO NAME
STREET ADDRESS | 2585 SOUTH DIXIE HWY STREET ADDRESS
crv-st-z¢ | FOMPANO BCH, FL 00000 CITY-ST-2P
TITLE S 3 celete TILE ] Change  [C] Addition
NAME DI SALVO, MARGHERITA NAME
STREET ADURESS | 255 SOUTH DIXIE HWY STREET ADDRESS
~ome-s1:2P 1 POMPANO BCH, FL 00000 - fomspme—| 7 T e -
TIMLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P cITy-51-2IP
TILE (1 Detete TITE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP
TIvE [ celete Jf e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Aadition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZP

13. ! hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07?3)0), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as reguired by Chapter 807, Flerida Statutes; apd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
13
A =l :“—“, ";:"»‘r e 'E.—:'.Gq\
SIGNATURE: __ SIGNATURE 2=00nEl @—LJQ/ALO Dl JQQ(QO Rishy

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECT_DW" Darte ¥ Daytime Phore #

nw

CR2E034 {4/02)
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