2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000078737

FILED
May 23, 2002 8:00 am
Secretary of State

geesto0

1. Entity Name E
PEPINO'S PIZZERIA & DELI, INC. 05-23-2002 90056 007 ***150.00

Principal Place of Business Mailing Address ,
515 N. DIXIE FREEWAY 515 N. DIXIE FREEWAY - = A
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

W

2. Principal Place of Business . 3. Mailing Address -
s o Qic(E oS S5 N ixek

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City}&\itate : 4. FE! Number Applied For
N ® cL o e~ 7 SJE 95573 7/ Not Applicable
" Zip Courgry =~ Zip . Coungry . o ) $8.75 additional
Gal - q G o ‘U € (o r’g Ll tpg/ J ‘\ K S Y-S 5. Certificate of Status Desired 0 Fee Required
. 6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; _‘,’ ) b . 3 .I. N 4 . Name .
TN T
GIANGHASSO'JOSEP'-'»J R Street Address (P.O. Box Number is Not Accepiable)
.515 N. DIXIE; FREEWAY
NEW SMYRNA BEACH FL 32168
T S Cit [ Zip Code
y ‘ FL ip
8. The above nameg] eptity sub ent for the purpose of changingyfits registered office or registered agent, or bath, in thé State of Florida,
SIGNATUR = N P . %]
LaeTad agent‘aﬁ titla if applicable. (NOTE: Registerad Agent signature required when reinstating) —. DATE _ e e
D . e = T bl bl PP
g T = e B Ay L ru W g AT P - TE T Lt m e e = o~ . :

8. This corporation is eligible to satis'y its intangible 2 T FILE NOW!t FEE IS $1§0.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will b& $550.00 Trust Fund Cortribution 0 Added to Foes

~ (See criteria on back) O Make Check Payable to Department of State B :

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

e PD O Defete TILE [ Change (] Addition §

NAME GIANGRASSO, JOSEPH J NAME -2}

steeeT anoress | 207 CRAWFORD RD. STREET ADDRESS 3

crrv-s1-z¢ - NEW SMYRNA BEACH FL 32169 CY-S1-1p o

TMLE 3 2§ €[ QTD a2 [ Celete TILE [T Change [ Acdition 8

NAVE.2 40| GIANGRASSO, LAURIE A NAME

streeT AD0RESS | 207 CRAWFORD RD. STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-57-2IP

TITLE i 3 Delete TITLE [ change (] Addition

NAME o= R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P - CITY-ST-2IP

TTE O pelete TITLE T [ Change [ Addition

NAME NAME \#,

STREET ADDRESS STREET ADDRESS ~ p ; =4

CITY-ST-ZP . CITY-ST-2IP - P L

TTLE T O Déietgz——x ] ™E o= C i rw. o) Cnange % 5 [ Addifon |

 NAME L — _ e el LR :-NAME—"'"**__A'E—"" . "'-!"7; ;:‘\'"J""iff‘?s'*"':-’f‘ﬂ“*'ﬁ -t

STREET ADDRESS P STREET ADDRESS - ’

CITY-ST-2IP _ . CITY-ST-2IP

TITLE i 7 Delete e [ Crange ] Addition

NAME . NAME

STREET ADDRESS . ) [ - STREET ADDRESS

CITY-ST- 2P o Y CITY-ST-2P -

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 I -
indicated on this report or supplemental teport is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation ar the receiver or trugfel e wered 10 gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant withan fiafl ith all o#fEr like ETE_O_wered. . .

! ' 7

g T v T Yeseph 3 G gs [29) 0 &

SIGNATURE: <0 SRS .\-t)\‘?ﬂsé%ﬁ?,;, rangeqsso Ul29be 3669 gey =
HGNATURE Aunb‘vpsn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhone # w




