2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M21906 Apr 18, 2000 8:00 am

1. Entity Name

SALVATORE'S PIZZERIA, INC. ecretary of State

04-18-2000 90216 021 ***150.00

Drinrinal Place of Business Mailing Address ;
il . . - - v R oy S T
i ONE OTH AVENUET —= " - 271 NE 6TH AVENUE i
~ .- BEACH FL 33483-5514 DELRAY BEAGCH FL 33483-5514 _
- RUUduaou
\ Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.| City & State City & State 4. FEi Nurmber 60835 Applied For
\ 592 8 Not Appilicable

LZ2iP Country Zip Country 5, Certificate of Status Desired O $8.75 Addlitional
! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

pame

MICEU' SALVATORE Straat Address (P.O. Box Number is Net Accaptable)
271 NE 6TH AVENUE

PP ry P

DELRAY BEACH FL 33444

City FL Zip Code

rozgssmsscszsezes

he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~

NATURE
] Signature, typed or printed name of registered agent and ttla if apphcable. (NCTE: Registered Agent signeture required when reinstating) ) DATE

TR

' This corporatior is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G o i .
i[ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' nf;I?Sndagfni?gma:ﬁncmg O fcﬁ!e%?oh@; SBB
(See criteria on back) O Make Check Payable to Department of State

- OFFCEAS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 PD [ Delete TITLE [ Change  [] Addition
iME MICELI, SALVATORE NAME

et ap0fess | 271 ME 6TH AVENUE STREET ADDRESS
iv-s1-2¢ | DELRAY BEACH FL 33483 oIY-S1-2p

e Ter

e 7 pelete TITLE [ Change [ Additicn
X NAME

STREET ADDPESS
CITY-S1-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

- [ Gelate

TITLE ] change [ Addition
NAME

STREET ADDRESS
CITY-5T-ZIF

] Delete

anneLge

o
o

T_710
1-En

TITLE TF [Ichange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

- ] Delete

TITLE 3 Change ] Addition
NAME

STAEET ADDRESS
CITY-ST-21P

[ petete

1.+ ereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
licated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or diractor
= corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 of Block 12 if

« % ~ad, or on an attachment wjif an agfiress, with all other Jike empo
. * ~ -
o 3 l 17/ oo ‘

7 Ay
OF SIGNING OFFICER OR DIRECTOR “Date « ~-. . Dayima Phona # . _

S,

CR2E034 (0/99)



