CLR)

IFORM FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 22, 2002 8:00 am |

DOCUMENT #. 7897
1. Enty omo '~ H9789 Secretary of State .
TGF P|ZZA OF JACKSONWLLE INC. 03-22-2002 90067 005 ***150.00 )
Principal Place of Business Mailing Address
% FILIPPO TERESI % FILIPPO TERES!
3825 BAYMEADOWS RD. 3825 BAYMEADOWS RD.
B AR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .o City & State 4. FEI Number Applied For
L . 59-2633633 Not Applicable
ap. Country Zip Couniry 5. Certificate of Status Desired O $8.75 Auditonal
) Fee Required
- _ 6..Name and Address of Current Registered Agent . . . . - | ... — - .. =7_Name and Address of New Reglstered Agent - ~ - - -
Name
TERES|, FILIPPO Street Address (P.O. Box Number is Not Acceptahle)
3825 BAYMEADOWS RD. :
JACKSONVILLE FL 32217
City FL Zip Code

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SJ'GNATURE . Gy R e

: Som 5 ¥ *Sigriaturd, typad or printed nama of registered agent and tie i applltable P {NOTE: Ragistared Agent signature reguired when rainstating) DATE

: LA U AL YL I R —

9 Jhis corparation is el|g|ble to salisfy its Intangible | . . EE_LE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

™ Yak fliing féatirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o ) ] M Delete THLE [ change [ Addition S
ne o . | TERESI, FILPPO - - . RAME @
sTReeT ADRess | 3825 BAYMEADOWS RD. | STREET ADORESS §
crv-st-zp - [ JACKSONVILLE FL CHTY-ST- 2P i
—

i DS O Delete e [0 Change [ Addition | G -
e TERES), IGNAZIO e :
STREET ADDRESS | 3825 BAYMEADOWS RD. ) STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2iF i
TTLE ' ’ N ERTE R T - . © [change -7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET AODRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE {J Change  [] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST- 2P
TITLE [ Geleta TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

aticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rer or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
ress, with all other like empowered

W= 5 ENVALIoNEAESY 3.4 0& Joy 75)915(

- ATURE AN TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Dals Daytime Phone #

13. | hereby certify that the info
indicated on this report or #
of the corporation or the ry

v



