N

FILED

Apr 19,2004 8:00 am

2004 FORPRSEITGORGPATON  Secretary of State

6. Mame atid Address of Current Registered Agent 7. Name and Address of New R;gistered Agent

Name

BELTEMPO, SERAFINA

1823 SLOUGH COURT Sireet Address (F.O. Box Number is Not Acceptable)

OCOEE, FL 34761 L -

s City Fﬂ Zip Code

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

'

STENATURE '
- * Signature, lypes or prntsd name of regestered agert ana bile if applicable. {NGTE: Apgistered Agent signature reguired when reinstating) DATE
- FILE NOWIHI FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Gonltribution. O Added ta Fess
10. - : OFFICERS AND DIRECTORS 1. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 119
TILE PD ] Delete Tine [ Ghange [ Addition
NAME BELTEMPQ, SERAFINA NAME
STREET ADGRESS | 1823 SLOUGH COURT STREET ADDRESS
CITY-Si-2P OCOEE, FL. 34761 CITY-ST-2IP
i3 vD ] petete TILE [] Ghange ] Addition
NRE SARAVO, PAOLINO NAME
STREET ADDRESS | 1823 SLOUGH COURT - STREET ADDRESS
CHY-5T- 24P OCQEE, FL 34761 CHY-5T- 7P
JHE- - - =[8Daw _- O oelete - —F 7mies et B R . F o =e — = = [cChange ~[JAdaition™
NAME SARAVO, FILOMENA AME
STREET ADDRESS | 1823 SLOUGH COURT STREET AUDRESS
CiTY-57-2P OCOEE, FL 34761 | CITY-5T-2P
TITLE ‘ O Delgte TLE ] Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-24P CFY-ST-7IP
TITLE O Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P . Co . CITY-ST-ZIP ,
THLE ’ a O Delete TLE C 3 Change: [ Aweition
MAME ' o ’ - HAME o '
STREET AGDRESS STREET ADORESS '
Ciry-sT-29 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment willyan address, with all other like gspowered. , ; .
“SIGNATURE: ,u'/ o ALt D %/3 /0 5/
\ /SIGNATURE ;7! TYPED OR PRINTED ryﬁz OF SIGNING OFFIZER QR mnj?fon ) Date 7 / / Dyt Phone 4

~_ 7 7 1

Y

04-19-2004 90736 046 ***150.00
DOCUMENT # P02000017294
1. Entity Name
PISA PIZZA OF ORANDO, INC.
orlsrlo, B
Principat Place of Business Mailing Address
1823 SLOUGH COURT 1823 SLOUGH COURT
QCOEE, FL 34761. - OCOEE, FL. 34761
e - s IR0
Suite, Apt. #, etc Suite, Apt. #, ete. 02102004 Chg-P CR2E034 {10/03)
}__City & State City & State 4. FEi Number \ Applied For
59-3041745 Not Applicable
e P [ seeasmeon g BRIRERY



