FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
DOCUMENT # H79912 | ecret,ary of State

1. Entity Name

NOLA'S PRONTO PIZZA, INC. 04-09-2002 90060 011 ***150.00
Principal Place of Business Mailing Address
6272 FOREST HILL BLVD C/O KENNETH NOLA
GREENACRES FL 33415 615 DOLLAR SPOT CT
2. Principal Place of Business 3. Mailing Address Hm ” lll‘ | l ” I l | | l I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
592599955 Not Applicable
Zip Couintry Zip Country 5. Certificate of Status Desired O ?g‘;?qtﬁ:ﬁ;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLA, KENNETH Street Address (P.Q. Box Number is Not Acceptable)
615 DOLLAR SPOT CT
W PALM BEACH FL 33414
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%

Y

SIGNATURE
Signaturs, typed of printed name of regisiered agent and title f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9, This gprporatio‘n is eligible to satisfy its (ntangible FILE NOWIN1 FEE IS_ $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirerment and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CBANGES TQO QFFICERS AND DIRECTORS IN 11
TILE PVD [ Delete TME O change [ Additicn
NAME NOLA, KENNETH NAME
seeT Anoress | 615 DOLLAR SPOT CT STREET ADDRESS
crv-sr-ze | W PALM BEACH FL oY-ST-2IP
TITLE STD 1 Delete TITLE [JChange [ Addition
NAME NOLA, PHYLLIS NAME
sTReeT anoRess | 615 DOLLAR SPOT CT STREET ADDRESS
CITY-57-2IP W PALM BEACH FL CITY-ST-2IP
TITLE P I - CTIME ) [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TE ’ C1 Detete T O change [ Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleprenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerve stee empowered to execute this report gt required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, ay address, with all other like_gmpowe, - .
{‘ -

changed, or on an attachment,

SIGNATURE: SISy AT S/)_/} Oz

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datg” / Daytims Phone #

AV ZCYESED

CR2E034 (9/01)

.



