r

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P0O0000014559

1. Entity Name

PIZZA'MORE ITALIAN RESTAURANT, INC.

FILED

Principat Place of Business

4900 LINTON BLVD., STE. 28

DELRAY BEACH, FL 33484

Mailing Address

DELRAY BEACH, FL 33484

4900 LINTON BLVD., STE. 28

_BECRETARY g
ILUAHASSEE  Fi UG

DA AR

2. Principal Place of Business 3. Meiling Address
Suite, Apl. #, etc. Sulte, ApL. &, ete. 10112005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0982954 Not Applicable
dip Country i Country 5. Cenificate of Status Desired ) 96+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o Namg

MITCHELL T. MCRAE, P.A.

6274 LINTON BLVD., STE. 100

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

DELRAY BEACH, FL 33484

City

FL I Zip Code

8. The above named entily submits this statemept for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SO 25

SIGNATURE
Signaiurg, ypoo or prnied g ni JApisimeo ngent and uie i applicatle. (NOTE: Reg Agenl q whan ) DATE
FILE NOWI!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF:(CERS AND DIRECTORS IN 11
TTE D O petnte - THLE {JChange [ Addition
NAME PINEDA, ANA P NAME
STREET ADDRESS | 22212-D BOCA RANCHO DR, STREET ADDRESS
LTy -51-2P BOCA RATON, FL 33428 CrTy-S7-2IP
TiLE T [ selete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-§T-2IP SO0NE 1 44?54""1
IR Lol g | e S g ) 2
" TaT LGN T L= 9 =Cay gy == 1o e g L

THILE [ Delete TITLE Charge ~ L] Addition
NAME NAME
STREET ADDRESS " STREET ADCRESS -
CITY-ST-2IP CITY-ST-21P
THLE O oekete TLE . [0 Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-21P
TIILE [J oelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-51-219 CITY-§1-2P
e O petete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-Zip

12. ! hereby cerlily that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this repor! or supplemental report s true and accurate and ihal my signature shall have the same legal eftect as it made under oath; that | am an oifices or direcior
of the cerporation or the receiver or rustee empowered to exccute this repert as required by Chapler 607, Florida Statutes: and thal my name appears in Block 0 or Block 11 if

@ih an address, with all other likg empowered.

changed, or on an attachme:

SIGNATURE:

W0-A5% ~JooS g4/ 49 4948

Cavtime Phone »




