FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # G72184 ecretary of State
1. Entity Name 04-04-2003 90124 033 ***150.00
BIG APPLE PIZZA OF BAYSHORE, INC.
Principal Place of Business Mailing Address
1310 BAYSHORE BLVD 3725 S.E. OCEAN BLVD
PORT ST. LUCIE FL 34983 SUITE 100
us SEWALLS POINT FL 349% I
z RN AWK
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2369577 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O f‘g‘ggqtﬁid;“onal
_ .B. Name and Address of Current Registered Agent L . _ _ 7..Name and Address of New Registered Agent . - o -
Name
DIBARTOLOMEO, G Street Address {P.O. Box Number is Not Acceptable)
2222 COLONIAL DRIVE
SUITE 200 .
VTFT. PlERCE FL 34950 - - City FL Zip Code
Rl

8: The above named entity submﬂs this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
< fhe cbligations of regustered agent.

SIGNATURE L

Signature, typed of Drif\ted‘l‘ame of registerad agent and title if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
P . Electi ign Fi [

Atter May 1, 2003 Fee will be §550.00 et oo T ek e ce.
Make Check Payable to Florida Department of State '
10. “. OFFICERS AND D!IRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ‘ T Delete TME [ change [ Addition
NAME LIND, LOUIS HAME
stReeT aDoRess | 6 [SLAND RD - STREET ADDRESS
OITY-5T-2IP STUART FL 34995 CiTY-ST-2IP
THILE VD [ Delete TITLE O Change [ Additicn
NAME LINO, JOAN NAME
STREET ADDRESS | § ISLAND RD STREET ADDRESS
CITY-ST-2P STUART FL 34996 CITY-ST-2IP
TITLE vV - c e as o ) Detete - -f TME - - a . .. [change [ Addition
NAME LOMBARDI, CARMINE NAME
STReET ADDRESS | 449 SW HORSESHOE BAY STREET ADDRESS
CITY-ST1-2IP STUART FL 34996 CITY-ST-2IP
TME [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-8T- 2P
TITLE 3 Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-8T-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerect 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attache aoddress, with z other likgsmpawered.

(7

L7

-

#EEISEQUIRED ~/1/03 729-223 /008

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR " Date Daytime Phone #

AV ES1L190

CR2E034 (10/02)



