2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HB88686

ENZO'S PIZZARIA & ITALIAN RESTAURANT, INC.

Principal Place of Business
435) BONITA BEACH ROAD
BONITA SPRINGS FL 34134
us

Mailing Address

253 WILLOUGHEY DR.

NAPLES FL 34110
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90124 011 ***150.00

90145037 7@l /
K RRTURWAACRER AR CRI

[0 CHECK HERE IF MAKING CHANGES

City & State 1T Cyésete, - CAFErNomBe — APPies For |

= s = | . ) 59—2619884 Not Applicable
Zi C i Counts iti

P - Counry Zp ountry 5. Certficate of Status Oesired ~ []  9B+79 Additionai

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PULEIO’ ANGELO Street Address (P.O. Box Number is Not Acceptable}
253 WILLOUGHBY DR.
NAPLES FL 34110

City

Zip Cede

FL

SHEGNATURE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

~_. Signature, typsd of printag nama of registerad agent and title If applicable,

(NOTE: Registerad Agent signatura required when reinstating}

DATE

% After September 10, 2003 Fee will be $750.00

9" El&Tion Cambaign FINancing
Trust Fund Contribution.

Added to Fees

$5.00mayee —

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 2 Delete TITLE [ Crange  [J Addition
NAME PULEIO, ANGELO NAME

sTREET ADDRESS | 253 WILLOUGHBY DR. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP

TIMLE vsT [ pelete TITLE [ change (] Addition
NAME PULEID, LAURA NAME

STREET ADDRESS | 263 WILLOUGHBY DR. STREET ADDRESS

CITY-S7-2P NAPLES FL 34110 CITY-S1-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 7 Delete TILE e e _[cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delese TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE O pelets TITLE [ Change [ Addition
NAME ‘ . .- NAME

STREET ADDRESS i STREET ADDRESS

GITY-5T-2IP CITY-ST- 2P

of the corporation ¢r
changed, or on an atl

SIGNATURE:

nt with an aadrges, with all other like emp
SIGKATZURE-RECT

12. | hereby certify that the informatigm supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report of suppéémental 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
er o trustee empowered 10 execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i\‘__w

)—1603

Bb41-L 30

V SIGNMATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV 2e0010

CR2E034 (4/03)



