2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ [ ]
DOGUMENT # PO0000065194 May 10, 2001 8:00 am
1. Entity Name

DALLI'S PIZZERIA INC. Secretary of State
05-10-2001 90073 022 ***150.00
Principal Place of Business Mailing Address
101 NORTH COUNTRY GLUB ROAD #11% 502 ERICA WAY
LAKE MARY FL 32746 WINTER SPRINGS FL 32708
219 Broadmoor Aue.
Suite, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number . Applied For
Marq [ 5 °} - 3 6 63‘:1 3b Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
3 2‘1!.{ " wsh Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TNEmE o .
Joseehr Do\l
DALLI, JOSEPH 3 .
Street Address (P.O. Bdx Mumber is Not Acceptable) g
502 ERICA WAY 219 o dmonre RAue
WINTER SPRINGS FL 32708
City Zip Code
Lok Mary FL | 23559 6
- 1
8. The above n Entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- A h O __._;"';_"" ] ‘_' aE - .
S ontl s dapie-]) 2]
AATUHE__ R4 ,. LAl =T Sé}mi‘_ i I, ’ZD. o/
Sigrian. -~ FAor pined e Rt et and titfe if 8, 1el [NOTE: Registerad Agent signature requirad when reinstating) DATE
) L . . n
9. This corporation s eligiole to satisty its Intangible FILE NOW!!! FEE IS. $.;I 50.;'3500 10, Etection Campaign Financing $5.00 May B0
Tax flllqg rgqmrement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added 10 Faes
(Sea criteria on back) =, Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ pelete TITLE [ Change [ Addition | &
NAME DALLI, JOSEPH NAME s
sweer anoress | 101 NORTH COUNTRY CLUB ROAD #111 STREET ADDRESS 3
CITY-S1-2P LAKE MARY FL 32746 CITY-5T-2IR g
ol
TILE <D {21 Delete TITLE (I Change [ Addition | 5
NAME DALL, JULFE NAME
saeer ao0ess | 101 NORTH COUNTRY CLUB ROAD #111 STREET ADUAESS
CITY-St1-2IP LAKE MARY FL 32746 CITY-ST-2IP
ImE Ooeete B mme | . [O.change (7 Addition_ | ——
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
1L T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2tP CITY-ST-2P
TITLE [ petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental 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
of the corporation or the receiver or trustes empowared to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like owered,
SIGNATURE: 6 2 O \Joseph Dalli 4///0/ Jo7 323 8687
SIGNATURE AND TYPEP OR ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




