2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G52049 e e
1. Entity Narme R
MR. PIZZA, INC. )
06 i0Y -1 "33
Principal Place of Businass Mailing Address };,‘h {'
10053 SUNSET STRIP 10053 SUNSET STRIP AN T o
SUNRISE, FL 33322 SUNRISE, FL 33322 et vedet
S v H||N\)III\IHIH | \HI%I I\Ilt 1
Suile, Apt. # elc., Suite, ApL. #, elc. &v
City & State City & State 4. FEI Number Applied For
59-2335501 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired [ fesaggq Qfﬂmna'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPELITANO, MICHAEL
10053 SUNSET STRIP Sireet Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City FL | Zip Code

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. 1 am familiar with, and accent
the chilgations of registered agent.

SIGNATURE
Signaire. twped of printad name of registered agent and titte il applicable, {NOTE: Roglstared Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607,193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 palete TILE = [ Addition
I Hi
NAME NAPELITANO, MICHAEL NAME 1, e m 1-{!?5'_ ! .0:1.1%1»? S =
STREET ADDRESS. | 10053 SUNSET STRIP STREET ADORESS 3--001  #%150.00
CITY-S1-2P SUNRISE, FL 33332 CITY-ST-2IP
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-21P
TINLE [ Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDMCSS SIREET ADDRESS
CITy-§1.21P CITY-ST-ZP
MLE O Delets TInE O change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e 3 Deleie JILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7PP GHTY-ST-21P
TE 1 oelete TALE fJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CHY-ST-7P

12. 1 heredy certily that the information supplied with tis filing does not quality for the exemptions contained in Chapter 119, 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 corparation or the receiver or trustee empowered 1o exccute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment h\an 21

SIGNATURE:
STGNATURE AND r/vytn OR FRINTEC NAME OBATGNING OFFICER OR DIRECTOR Dula Daytime FPhone #
I




