. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) Secretary of State

DOCUMENT # P01000107943 05-01-2003 90810 033 ***150.00
1. Eniity Name
FIVE STAR PIZZA PALACE & CAFE, INC.
Priricipal Plage of Business Mailing Address
3150 CORTEZ BLVD. 31150 CORTEZ BLVD.
BROOKSVILLE FL 24602 BROOKSVILLE FL 34602
e N ARG AR
Suita, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number x Applied For
52 2359799 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired (] ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

r Name

SOSNA, STUART - .«:
31150 CORTEZ BLVD.

Street Address (P.0. Box Number is Not Acceptable)

BROOKSV!LLE FL 34602

: '.,fl City FL Zip Code

B, The above named entity submns thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obhgauons of registered’ agent

SIGWATU‘HE =
‘.)‘ Signature, typed or printed nama of registered agsnt and tille it applicable (NOTE: Registarad Agant signature reguired when reinstating} DATE
FILE NOWH! FEEIS §150.00 . Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trust Fund Coitrigbution. ; i} fcfﬂgomhgaeisae
Make Check Payable to Figrida Department of State
10, ., . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D T L7 Qelete e [ Change [ Addition
NAME SOSNA, STUART HAME
sTReeT ApoRess | 31150 CORTEZ BLVD. STREET ADDRESS
orv-st-ze § BROOKSVILLE FL 34602 CITY-ST-71P
TIMLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-$T-2
e T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
|_me . Ooelete _ $me | . .. . [Elchange [ Additicn
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P

12. | hereby certify that. the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or directar
of the corparation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wut n ad ),. 53, with all othesiie ahoowerad.

4 By 127
SIGNATURE: = BN e s / 7/22 /93 YST-20€73

“BIGNATURE ANDTVPED OR PRINTED NAME OF snen?lh_n OFFIEER OR DIRECTOR Dale Daytime Phong #

AV 96Y9.50

GR2E034 {10/02)



