2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2002 8:00 am

DOCUMENT #~ P0O1000120754

1. Enlity Name

CASA DI PUGLIA PIZZERIA & RESTAURANT, INC.

Secretary of State

05-19-2002 90069 046 ***150.00

Mailing Address

158 RIVER RD.
SHELTON CT 05484

Principal Place of Business

158 RIVER RD,
SHELTCN CT 06484

9145%

E PriEcipaI Place of Business i
Sui

3 Mailing Address

(T
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T - T e e |=Name . —. s - _
THOM N‘ ENNETH B PA . Streel Address (P.Q. Box Number is Not Accepiabla)
101 SOUTHHALL LN, STE. 400
MAITLAND FL 32751
- City FL Zip Code
8. The above named enfity submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Pﬁd L m&r\IC,BL +3- ~ O& RrLa
Signatre, typed of printed nasme of egistend rgont and Gtk f applcable. (NOTE: Registered Ageni signaiure required when reinamatnp) CATE
9. This corporation is eligible to satisty its Intangible / FILE NOW!!I FEE IS $150.00 . . ‘ - .
Tax filing requirerment and elects to do so. After May 1, 2002 Foe will be $550.00 - 10. ﬁﬁg’:&agﬁ'f;u':?:m“g fs-oqo“:_l:!;sae
{Ses ciiteria on back) Make Check Payable to Department of State . ' ddod
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
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