FILED
2003 FOR PROFIT CORPORATION ~ Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M21906 ecretary of State
1. Entity Name 04-22-2003 90078 015 ***150.00
SALVATORE'S PIZZERIA, INC.
Principal Place of Businress Mailing Address
21 NE 6TH AVENUE 27t NE 6TH AVENUE
DELRAY BEACH FL 33483-5514 DELRAY BEACH FL 334835514
2. Principal Flace of Busingss 3. Mailing Address ”Il’"“ "I M"' "I" ’lm""l I”l ||I|[ MH Ilmm“ m“ I"" ‘"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—2608358 Not Applicable
Zip Couniry Zip ' Country 5. Certificate of Status Desired d $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Narme ™ ~

MICELI, SALVATORE
271 NE 8TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

City FL Zip Code

8. The above named entity submits this statement 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 :
Signature, typad or printed name of registered agent and title if applicable. {NCTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
’ : 9, Etection Carnpaign Financin
> After May 1, 2003 Fee will be $550.00 Trust Fund Cor:'ltrigbution. ° O fgj-ggohg?ésla °
Make Check Payable to Florida Department of State
10, ~. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV O Delste TNLE (7l Change [ Addition
NAME MICELI, SALVATORE NAME
streer anoress | 271 ME 6TH AVENUE STAEET ADDRESS
orv-st-z2 | DELRAY BEACH FL 33483 CTY-ST-2IP
TILE O pelete TILE [ Cchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE O petete TITLE [ Cchange [ Addition
NAME : - - = = B NAME C - - ki Co-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TTLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THILE ] Delete FITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE ) . [T petete TILE [ Change [ Addition
NAME . : NAME
STREET ADDRESS o P . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP »

12. | hereby certify that the information supphed with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or iustee empowered to exgoute this repgft as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment w}’e’r\ addresg, with all otherflike empoweféd.
SIGNATURE: ___/% 3-%0-03  Sui-uy- 436

slai.mms ANDTYPED OR PRINTED ;(AME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WUV

v

!

CR2E034 (10/02)



