2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (VUBR)

FILED
Jul 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

NC.

VALENTINO'S NEW YORK STYLE PIZZA & RESTAURANTY

F53092

Secretary of State

07-14-2003 90169 032 ***550.00

Principal Flace of Business
3550 S. WASHINGTON AVE.
TITUSVILLE FL 32780

Mailing Address
5645 BOBWHITE TR
MIMS FL 32754

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 6008 A Applied For
59—31 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
: = — S = -Name o <o
OLVO JR., JOSEP‘? - Street Address (P.O. Box Number is Not Acceptable)
5645 BOB WHITE TRAIL-
MIMS FL 32754 -

City Zip Code

FL

8., The-apove named entity. 40D

pmits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registérdc agent. .

SIGNATURE

. “Signatura, typad or printed nama of registerad agent and titie il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

_ . FILE NOWI! FEE IS $550.00
“After September 10, 20033Fee will be $750.00
Make Check Payabie to Ftbrifla Department of State

9. Electicn Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

12. | 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 supplermental report is true ang/gccurate and that my signature shgll have the same legal etfect as if made under cath; that | am an officer or director
- of the corporation or the receiver Gr trustes empow

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 A’/ys; G2 psecs

“Date Daytime Phona #

xecute this report as required by
ther like-e

ed

1V 0889210

CR2E034 (4/03)

10. o OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DPS 5 7 Delete e Clchange T Addition
NAME OLIVO JR.;~JOSEPH HAME

seeet A00RESS | 1329 CHENEY HWY APT #E STREET ADDRESS

crv-st-ze | TITUSVILLE FL CITY-ST- P

TNE D T betete TITLE O change [T Addition
NAME JOSEPH, OLIVO NAME

STREETADDRESS | 5645 BOB WHITE TRAIL STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2P

TITLE coB O Delete TE [] Change [ Amﬁ_
MAME GIZWO,-RUNDA J- = NAME

sTaeeT Aooress | 5645 BOBWHITE TR STREET ADDRESS

CITY - ST-2IP MIMS FL 32754 CITY-ST-2IP

TIE 1 Delete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-1IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ pelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP T Gily-sT-2I°



