2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G27449 FILED
1. Entiy Nars Mar 31, 2000 8:00 am
PAOLO PIZZA, INC. Secretary of State
03-31-2000 90093 031 ***150.00
Principal Place of Business Mailing Addrgss -
12019 TAFT ST. 12111 TAFT ST.
FEMBROKE PINES FL 33026 PEMBROKE PINES FL 3302€-1957
=P i AR EAEREAOARERII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2266689 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiredl O ?g'gglﬁ?e‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRITO, SALVATORE Street Address (P.O. Box Numbﬁr is Not Acceptable)
5230 HAWKS BLUFF AVE.
DAVIE FL 33331
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
i semnan " | ator MAY 32000 Foe wil o $ag00p | ™ E6Sn Camosign prancig - $5.00 v 8o
gre - 5 - Trust Fund Coentribution. 0 Added to Fees
{See oriteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TITLE P [ Celete TITLE [ Change [ Addition
HAME NCRRITO, SALVATORE NAME
STREET ADORESS | 5230 HAWKS BLUFF AVE. STREET ADDRESS
CITY-81-2IP DAV|E FL 33331 CITY-ST-2IP
TILE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIME [ Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepy with an address, with all other like empowered. 4&’431"?244

SIGNATURE: —2p B 4 S PlATO RE. NORRITO. 329 l0%0.

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dals Daytma Phone #




