2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

NOLA'S PRONTO PIZZA, INC.

H79912"

R)

Ceupiss

ecretary of State

04-10-2003 90163 014 ***150.00

Principal Place of Business

6272 FOREST HILL BLVD
GREENACRES FL 33415
us

Mailing Address
C/O KENNETH NOLA

615 DOLLAR SPOT CT

W PALM BEACH FL 33414

VYUUVULiJdd

AN EEAM A

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

{J CHECK HERE IF MAKING CHANGES

AY
Tity & State City & State 4. FEI Number - Applied For
* , | 59-2599955 Not Applicable
P ‘ ) .
p Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
‘. ) | . Fee Required
§. Name and Address of Current Registered Agent e’ 7. Name and Address of New Registered Agent
.| Name I
NOLA, KENNETH e : = == =
e mem——— Sireet Address (P.O. Box Number is Not Acceptable)
615 DOLLAR.SPOT CT~ Get A ! is Not Agge
W PALM BEACH FL 33414 "
City FL Zip Code
8. The above named entity submits this staterent 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 :
Signalure, tlyped or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required whian reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' N .
9. £l C Finan .
Atter May 1, 2003 Fee will bo $550.00 Tras Foms Conioution, By Be
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PVD [ Delete TILE [Jcrange [ Addition
NAME NOLA, KENNETH NAME
streer aooress 1615 DOLLAR SPQT CT STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-ZPP
TITLE STD O petete TILE [ Change [ Addition
NAME NOLA, PHYLLIS HAME
sThReer ADDRESS | 615 DOLLAR SPOT CT STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-21P
TITLE O velete THLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS | e e . e _JJ STREETADDRESS |- . .. -
oTy-$T-2I CITY-ST- 2P
TITLE O delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE O Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2I° CITY-ST-ZP

indicated on this report or supplemenial re

changed. or on an attachment withrary

SIGNATURE:

12, | hereby certify thas the information supplied with this filin

=

{ does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i port is irue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or frugteel empowered 10 execule this report as required by Chapter 807, Florida Statules;, and that Ty name appears in Blogk
aadpess, with all other like empowered.

d

Zpg '.o,c 113

i %1/4 3 quLy3sid¥

SIGNATURE AND var-:ngn PRINTED NAME OF SIGMING OFFICER OR DIREGTOR  _

Date Daylime Prone #

ﬁfq Jghﬂ pa

AY 9188820

CR2E034 (10/02)



