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[ ]
DOCUMENT #  P0O0000092682 MSay 0?, 2ryoozf gtO? -
1. Entity Name ecre a O a e l
A'AMORE PIZZERIA, INC. 05-05-2002 90306 008 ***150.00 |
Principal Place of Business Mailing Address
9721 66TH STREET NORTH 9724 66TH STREET NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 .
2. Principal Place of Business 3. Mailing Address ”II“|I| ||| Ilm IH" ||”| |I’|| m” I|”| ‘I”I ”Ill I"II mll “n |I||
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3687035 Applied For
Mot Applicable
- " - ) "
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
NI 6. Name and Address of Current Registered Agemt™— "~ =~~~ ™<= " =~ —7~Name and Address of New Registered'Agent e =
Name
2
MOORE’ JOANN - . Street Address (P.G. Box Number is Not Acceptable}
9721 66TH STREET NORTH
PINELLAS PARK +» 33782
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad rame of registered agent and titla it applicabla. {NOTE: Regislared Agent signature required when reinstating) DATE .
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction CampaignFinancing $5.00 may Bo
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) L] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE D O oelete TIRLE O change (3 Addition | S
NAME MOORE, JOANN NAME 3
streeT anoress | 9721 66TH STREET NORTH STREET ADDRESS §
crv-st-zp | PINELLAS PARK FL 33782 CITY-ST-2P w0
TMLE [ Delete TITLE [Cichange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZiP~ o L i e, 7 T PSRRI e Yo ) b 8821 B4 RS N R - . . . .. *
THILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-21P CITY-ST-2IP
TITLE O celete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-71P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all otheWwered.
PR 2 f o g e
T A s iy PPN 8 ) — -
SIGNATURE: - JOANNIMOORE:| = N& WW YR T/ R 72 7-SYS=2/4 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



