1t

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  Z1E2900

r f
DOCUMENT #  PO0000073043 Secretary of State
1. Entity Name 05-05-2003 90272 026 ***150.00
PRANZO ITALIAN RISTORANTE, INC.
Principal Place of Business Mailing Address
1225 SANTA ROSA BLVD 1225 SANTA ROSA BLVD o -
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548 o N
2. Principal Place of Business 3. Mailing Address | <
Suite, Apt. #, efc. Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES -.-
City & State City & State 4. FEI Number Applied For. - |
59—3660183 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired ] $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o —é.u B s e Name - —— -— S . —
MO;"‘!TALTO' AM Street Address (P.O. Box Number is Not Acceplable)
1225 SANTA ROSA BLVD

FT WALTON BCH FL 32548

City FL - Zip Code

8. The above named eptity 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 ofr;e istered gent. / /
/4

SIGNATU #/
ped of printed name of registerad agent and titte if applicable. {NOTE: Registered Agent Sigrature required when reinstating) DATE

Signature,

FILE NOW!! FEE IS $150.00 9. Election Campaign Financin $ 00
After May 1’ 2003 Fee Wi“ be $55000 - . Trust Fund Co?'\trigbulion ’ D A(?;ed loh‘lli!;:e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTSC O elete TME O Change  [J Addition | &
NAME MONTALTO, SAM NAME 8
sTREET ADDRESS | 1225 SANTA ROSA BLVD STREET ADDRESS 3
civ-si-ze | FORT WALTON BEACH FL 32548 CIFY-ST-2P e
TITLE v TITLE O cChange  [] Acdition %
HAME PAPPAS, CHRISTOPHER NAME
STREET ADDRESS | 1225 SANTA ROSA BLVD STREET ADDRESS
arv-s1-2p | FORT WALTON BEACH FL 32548 ermy-51-2¢
TITLE [ Delete MLE . [ Change [ Addition
~ NARE —HAME = P PR A
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-§T-2IP
TITLE O pelete TIMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete MLE [JcChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE (] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing 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 supplemsnial 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
af the corporation or the receiver or trustes ampowerad 1o executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered. ﬂé

s e/ fe 1703 SusisT

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dals Deytime Phans #

"

SIGNATUR




