2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G72184 May 16, 2000 8:00 am

1. Entity Name

05-16-2000 90131 023 ***150.00

BIG APPLE PIZZA OF BAYSHORE, INC. Secretary of State
Principal Place of Business Maiting Address
1310 BAYSHORE BLVD 3601 SE OCEAN BLVD
PORT §T. LUCIE FL 34983 SUITE 202
us 3§WALLS POINT FL 349966737

2. Principal Place of Business 3. Mailing Address “""" II" ‘II[I

J

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 369 Applied For
59-2 577 Not Applicable
- - " —
Zip Country 2ip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DIBART OLOMEO’ GERALD Street Address (P.O. Box Number is Not Acceptable)
2222 COLONIAL DRIVE
SUITE 200
FT. PIERCE FL 34
PIE 850 City FL Zip Code
8. 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 titls if applicable (NCTE: Registaredq Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.0b 10. Electi ian Fi )
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00  Election Campaign Financing $5.00 may Be
e ’ Trust Fund Gontribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIMLE [Jchange [ Addition
NAME LINOD, LOUIS NAME 72
stReer A00RESS | 6O S. SEWALL'S POINT RD sweeraooress | Co [ SLAN D eR D
CIvY-57-2IP STUART FL CITY-ST-2IP
TILE vD O Detete ME [ Change [ Addition
NAME LINO, JOAN NAME Noad
STREET ADDRESS | 60 S, SEWALL'S POINT RD sreeracoress | Lo I SLAN D SR
CIry-§1-ZIP STUART FL CITY-ST-71P
e - [V - [ Delete TIME [} Change [ Addition
NAME LOMBARDI, CARMINE NAME
STREET ADDRESS | 448 SW HORSESHOE BAY STREET ADDRESS
CIry-S1-ZIP PORT ST LUCIE FL CITY-sT-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE s O Delete e (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-2iP LITy-5T-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. } 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 cer
indicated on this report or supplemental report is try
of the corporation or the receiver or trysfée empred loe

ithyat addeesgAnth all o

ke empowered.

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tify that the information

pr ) N
SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [i]

changed, or on an attachment v
SIGNATURE: . Logis Lwo Y.26-00  G4r-223-/008 |

aytime Phane #

NPT



