S 2, FILED

2002 UNIFORM BUSINESS nElﬁhﬁ (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  PO1000010315 Secretary of State
1. Entity Name ‘ 02-05-2002 90030 040 ***150.00
JOSEPH'S PASTA & PIZZA, INC.
Principal Place of Business Mailing Address
1304/5 WES‘!_T:BO‘I’N‘ION BFACH BLVD 1304/5 WEST BOYNTON BEACH BLVD
BOYNTON BEACHFLM BOYNTON BEACH Fi. 32426
2. Principal Place of Business 3. Maifing Address “lmul m ml’ "l" "mm" um"m m""’""m"l" Im ’"l
Suite, Apt. 4, elc, Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & State City & Slate 4. F&l Nymber : Applied For
?5‘-) 0 7 36 j’(D Net Applicable
Zp Country Zp Couniry 5. Cerntificate of Status Desired O $8.75 addiionai
Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Addreas of New Registered Agent
. Name
'MCGOEY, MCHARL 9~ = — - —— == = ' Street Address (P.0. Box Number is Not Accapiable)
209 N SEACREST BLVD
BOYNTON BEACH FL 33435
City FL | Zip Code
T 8. The above named entity submiis this statement for the purpose ol changing its registered office or registered agent, or Smh. Ir the State of Florida.
.4 SIGNATURE
Signanre. yDed or printed Name of segittersd agert and file il spplicable, [NOTE: Ragistered AQeni signature fequired when reinsiating} DATE
8. This corporation is eligibie Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti wan Fi )
Tax fling requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 ) T:; ::;agg:gguﬁz\:ncmg O is‘l 030'\;‘;:539
{See criterla on back) "] Make Check Payable to Depariment of State . ‘
11. QFFICERS AND DIRECTORS l 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD ] O Deleta Tne Ochange [ Acdiien { S
e DOLCE, FRANCESCO. e 2
STEET ACORESS | 1304/5 WEST BOYNTON BEACH BLVD STREET ADDRESS 3
GTY-51-ZP BOYNTON BEACH FL 33426 CITY-ST-2P ﬁ
e [ Detete TME Clchage [ Addition | 3
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CrY-§T-2F
THLE {1 Deeete ML O Change [ Addition
NAME NAME
steeTaoopess | . etz o == - N _STAEET ADDRESS i — et et
CImy-ST-2P CITY-ST-2P -
e 3 Delete TiTLE [ changs [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv.S7-71P CiTY-ST-2IP
TmE O velete TME O change ] Adsition
NAME NAME
STREETADDRESS [ . - - STREEY ADDRESS
Cmy-s1-2IP s - CITY-§T-2IP
e P .. O cetete e O change [ Adeition
NAME I NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-21p CITY-ST-2iP
13. | hereby certify thal the information 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 repon or supplemenital report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the recaiver or irustee empowered 10 exeryte this repon as required by Chapter 607, Florica Stalutes; and that my nare appears in Block 11 or Block 12 it
changed, or on an attachmeat with an address, with all o ﬂ empapwenc.
e oy N .
snaumuns-ﬂw PP, | i
#7 MGNATURE AND TYPED OR PRINTED NAJR NING OF FICER OR DIRECTOR Taie Daylime Phane #




