e ST '
FORM BUSINESS REPORT (UBR)

e T

002 UNI

FILED

May 27,2002 8:00 am

1. Entity Name Secretal ’f Of State E
PRANZQ ITALIAN RISTORANTE, INC. 05-27-2002 90482 017 ***150.00
Principal Place of Business Mailing Address
1225 SANTA ROSA BLVD 1225 SANTA ROSA BLVD
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548
2. Principal Place of Business 3. Mailing Address ”IN"”]_’JI”"”’ "M "m "”I "m ’"" ”m ""m"l 'm m,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3660 183 Not Applicable
i i t st
Zip Country ZIp Country 5. Certificate of Status Desired O $8.75 Addifional
- N Fee Required
6. Name and Address of Current Registered Agent LS 7. Name and Address of New Registered Agent
: Name
MONTALTO, SAM o . |- SU1BL AdreSS, (PO, Box Number is Nol Acceptable) . |
1225 SANTA ROSA BLVD ) ' -
FT WALTON BCH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of ragistered agent and title it applicable {NOTE: Registered Agent signature raguired when reinstating) CATE
. 4. P . N . "
9. This corporatiortis eligibie to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution Added 10 Fass
{See criteria on back) | Make Check Payable to Department of State ‘ Loy e AN
11. B OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN#1 #'¢
TNLE PTSC . O] Delete TTLE ' " OChange [ addiion | S
LU MONTALTO, SAM NAME o
Staeel AnoRess | 1225 SANTA ROSA BLVD STREET ADDRESS §
crv-s1-2¢ | FORT WALTON BEACH FL 32548 CIFY-ST-ZP w
TITLE v [ Delste TITLE {JChange [ Addition ?3
NAME PAPPAS, CHRISTOPHER HAME
STREET ADDRESS | 1225 SANTA ROSA BLVD STREET ADDRESS
orv-st-2¢ | FORT WALTON BEACH FL 32548 oITY-1-2p
TITLE O oelete TILE [ Change [ Adaition | .
NAME NAME H
STREET ADDRESS STREET ADQRESS :
crv-st-zp_ ) o CITY-ST-ZIP
TITLE T T T T ~[Hpoete-—mmmf E . - [ Change ] Addition
- el et e T
NAME NAME e A
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-87-2IP s
e . [ pelete FITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP
TILE [] Delete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report i nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trugjee ef to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagMMmeht with agfMddre all other like empowered. ) :
- P———
Saang if HeAE P AFPA< | N 2Yy-99473
SIGNATURE: AN REQUHEDI P Y/27/v2 £ 29y-27
SIGNATURE AND TV/EWD NAME OF SIGNING OFFICER OF DIRECTQR ¥ Dae ¢ Daytime Phona #

;
:
&



