FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am

DOCUMENT # P01000035188 - Secretary of State

1. Entity Name

PARK CAFE AND PIZZERIA, INC. 02-27-2002 90089 043 ***150.00
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8. The above name nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 o y
Lo Trust Fund Contribution. O Added to Fees
(Seg criteria an back) ' Make Check Payable to Department of State
11. CFFICERS AND DIRFCTORS l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TLE PD [ Delete TITE [ Change [ Addition
NAME AMICO, ANTONIA NAME
stheeT aooress | 6778 NW 66TH AVENUE STREET ADDRESS
crv-si-z2 | PARKLAND FL 33067 CITY-ST-2P
TiTLE R’Deme TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2iP
TITLE - XDeletg TMLE " [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - [ Delete TILE [l chenge [ Addition
NAME AMICO, FRANCESCA NAME
sTREET apoRess | B778 NW 66TH AVENUE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-§T-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ™7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
13. | hereby certify that 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 report or suppiementai 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
of the corporation or the feceiver or Lrustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Binck 11 or Block 12 if
changed, or on an att;u:hme‘em with an address, with all o ifike empowerad.
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