2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000103833

1. Entity Name

PIZZA CARNIVAL CORP.

Principal Place of Business

15570 S.W. 157TH §T.
MIAMI FL 33187

Mailing Address

15570 SW. 157TH ST,
MIAMI FL 33187

2. Principa! Place of Business

10822 TAMIAM| TRAIL. N,

3. Ma.iling Address

Suita, Apt. #, 8tc.

STE

Suite, Apt. #, etc.

AaulITe bdc’

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90080 005 ***150.00

MR

DO NOT WRITE IN THiS SPACE

N

City & State . ] _ City & State _ __.. . g - - 4. FEI Number Applied For
y Puee i MAPLES ~ L S~ [DS10%2 Nt Applicaie
Couniry Zip Country 0O $8 75 Additional

4:4(08 d  USA

24108

5. Certificate of Status Desired Fet Required

6. Name and Address of Current Reg[stered Agent

7. Name and Address of New Registered Agent

'__’ >Name

A ———

LAVIGNE, GIOVANNI
15570 S.W. 157TH ST.
MIAMI FL 33187

Street Address (P.O. Box Number i Not Acceptable)

NEW
ADDRESS

S3 NAPOLI DR

' NAPLES

FL

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

oo CAOVANNT L ANIGNE TRES,

oth, in the State of Florida.

t

4—‘2.601

Signature, typed of printed name of ragistered agent and title if appiicable.

{NOTE: Registersd Agent signature requiredM !einslalinU

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State -

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PSD . O Delete LE O Change 13 Addition
NAME LAVIGNE, GIOVANNI NAME

sTREET ADORESS | 15570 S.W. 157TH ST. seeranoness | SO NAFO LY DR

orv-srze | MIAMI FL 33187 sz | NAPLES L 24102

TITLE ViD I Delete TITLE O] Change [ Addition
NAME PAE, AERI HAME

streeT acoress | 15570 S.W. 157TH ST. sETannss | SEVP RAFoLL DE - -

CITY-ST-2IP MIAMI FL 33187 CTY-§T-21P N A:PL-E‘": FL— ’54, o5

TILE {1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADOHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pejete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-51- 2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information suppfied with this filin

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 supplemental report is true ang accurate and that my signature shall have the sare legal efiect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repo
changad, or on an attachment with an address with all other like empowg
*

SIGNATURE:

3s required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205 214 RIS |

Daytime Phong #

425 0)

Date

02377

CR2E034 (10/00)



