2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000078659 ecretary of State

1. Entity Name 04-28-2003 91482 017 ***150.00
AL DENTE PIZZERIA INC.

Principal Place of Business Mailing Address
1918 DELPRADO BLVD UNIT 3 1518 DELPRADO BLVD UNIT 3
CAPE CORAL FL 33990 CAPE CORAL FL 33930
2. Principal Place of Business 3. Mailing Address |||||||I| m ||l|| ||I“ ||||| Ilm "mm” \Im II“"“I“M”H“ IIII

Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65—1 125692 Not Applicable
Zip Coynte Zip Country< ’ " . $8.75 Additional
K‘ﬁ& : e/ 5. Cenlificate of Status Desired O Fes Roquired
6. Name and Address.of Current Registered Agent-——~ =« — - - —jmwor— —--— - “—=7: Nama and Address of New Reglstered Agent
Name

SOUMASTHE’ CAESAR Street Address (P.O. Box Number is Not Acceptable)

126 SE 12TH AVE

CAPE CORAL FL 33990 . -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- - Signalure, typed or printed name of regisiered agent and title if applicable, (NOTE: Registered Agent signature required when rainstaling} DATE

) FILE NOW!!! FEE IS $150.00 . o

_ 9. Election Campaign Financin ;
L e A{ter May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bu!ion. ° O fc%g:RONIl‘n?;sB °

Make Check Payable to Fiorida Department of State

10, " OFFICERS AND DIRECTORS | KB ADRDITIONS{CHANGES TO CFFICERS AND DIRECTCRS IN 11

THLE P . O oelete TITLE [ change [ Additien
mve | SOUMASTRE, DORINA NAME

steet aooaess | 126 SE 12TH AVE - STREET ADDRESS

cr.st-ze | CAPE GORAL FL 33990 CITY-S7-2IP

TE v S 1 Delete e Clchange [ Addition
NAME SOUMASTRE, DORINA NAME

steeeT anprzss | 126 SE 12TH AVE STREET ADDRESS

CITY-5T-2P CAPE CORAL FL 33990 CITY-ST-2IP

TILE o i Zoepm s e ].Delete . JTME e r o e s ¢ geiiime e = == - o [] Change - [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME ' O pefete THLE . CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P _

me . [ Delate - TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP . . | omy-stzp

12. | hereby certify‘thét-ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oy trustee empowered 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or %I?k. 11if

changed, or on an attachment £1thf an address. with all other jke empowered. : ‘/ 5’ /__,.
SIGNATURE: ___ QU CAAETHA Wb@ /61//05 (?—5?) ;‘,P,;a’

A
IRE ANC TYPED OR PRINTER"NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



