2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F53362 FILED
1. Entty Name | Feb 21, 2000 8:00 am
VITA ITALIAN RESTAURANT & PIZZERIA, INC. Se cretary of State
02-21-2000 90036 006 ***150.00
Principal Place of Business Mailing Address
10014 GRIFFIN ROAD 10014 GRIEFIN ROAD
COOPER CITY FL 33328 GOOPER CITY FL 33328-3301
P P . VRO TN K
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2193298 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae‘gg‘lﬁ;‘ﬂﬁonal
6. .Name and Address of Current Registered Agent . .. . 7. Name and Address of New Registered Agent
e D\e TR Prervone
OPPENHElMER, ROSS.A CPA P Street A?UIBSS HP.O, Box Nymber is Not Accey tab\e)g
901 S STATE RD $220 W o4 WS T
HOLLYWOOD FL 33023
oY By, Luupezdnde FL [ “4&é257

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE 4@

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
0
. o e . n
9. This corporation is eligitle Lo satisfy its Intangible ) FILEEENOW!.. FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
I Tax filing requirement and elects to do so. After MA]Y 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD [ Datete TITLE O change [ Addition
HAME PISTONE, PIETRO NAME
STREETADDRESS | 11041 SW 54TH STREET STREET ADDRESS
CITY-S7-ZIP FI' LAUDERDALE FL CITY-8T-ZIP
TILE ] Delete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7% Ciy-si-7ip
TE -~ o 7 pelee TITLE - [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-87-2IP GITY-ST-Z1P
TITLE [ nelgie TITLE O Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT-2IP
TITLE O pelet TITLE [JGhange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is trug 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 cerporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an at@xent with an address, with all other like empowered.

SIGNATURE: 750 0y S Ah-0p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Bate ™ Dayume Phone #

CR2E034 (9/99)



