2063 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 18, 2003 8:00 am

DOCUMENT # (83569 ecretary of State
1. Eniity Name 04-18-2003 90132 015 ***150.00
NERQ'S PASTA & PIZZA, INC.
Principal Place of Business Mailing Address
5240 NW. 34TH STREET 2413 NE. 19TH DR.
GAINESVILLE FL 32605 GAINESVILLE FL 32609 ‘
2. Principa! Place of Business 3. Maiting Address
Suite, Apt. #, etc. ) Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2372336 Not Applicable
4p Country ap Gouniry 5. Certificate of Status Desired O ?8'75 Additignal
ea Required
———-&,- Name and Address of Current Registered Agent_ _. —  _ _ . _. . . .7. WName and Address of New Registered Agent
Name
L]
D ALTO' PAUL Street Address (P.O. Box Number is Not Acceptable)
3005 S.W. 70TH LANE L
GAINESVILLE FL 32608 :
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. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
s Signalure, typed or printed nama of registered agent and title il applicable, (NOTE: Registered Agent signature raquired when rgingtating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
After May 1, 2003 Fee will be $550.00 e P 08y 5500 May 2o
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ peiete TMLE [ change [ Addition
NAME D'ALTO, PAUL NAME
sTReET A0DRESS | 3005 S.W. 70TH LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2P
TITLE vV [ Delete TITLE [JChange [T Addition
NAME D'ALTO, ANTHONY RAME
streer ADORESS | {1 LYONS-PLAIN ROAD STREET ADDRESS
CITY-ST-2IP WESTON CT 06883 CITY-5T-2IP
TiTE o N T e T tTTEr e s e e “Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
TITLE [ Delete TITLE {Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
THLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplementa: 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 corporatien or the yecelver or trustee empowered to execute 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

SIGNATUF!E:p.'

+lis]os

Da. & Ty NN Date Daytime Phone #

SIGNATURE ANDI¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[FT AV T ¥}

ny

CR2E034 (10/02)



