2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

PEO_CNUMENT # P02000050121

DIMAGGIO'S PIZZERIA, INC.

Secretary of State

02-03-2003 20090 018 ***150.00

Principal Place of Business Mailing Address

600 CYPRESS GARDENS BLVD STE 610

WINTER HAVEN FL 33880 WINTER HAVEN FL 33860

800 CYPRESS GARDENS BLVD STE 610

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

D{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Bl-054994 4 Not Applicable
- =i —
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name . . R N
" DIMAGGIO, SAL == = -
DIMA ! Street Address (P.O. Box Number is Not Acceptable)
131 SPANISH MOSS ROAD
DAVENPORT FL 33837 -
City FL Zip Code

the chligations of registered agent.

SIGNATURE FE

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

. Signature, typed of printac.gjame of registered agent and title if applicable.

{NOTE: Registered Agent sigrature required when reinstating)

DATE

.. FILE NOW!! FEE IS $150.00
§ After May 1, 2003 Fee will be $550.00
Makg‘Check Payable to Florida Department of State

<

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 5, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me PD . [ Dalete TILE Meohange [T Addition g'

NAME DIMAGGIO, SAL NAME b=

sTreet aporess | 131 SPANISH MOSS ROAD STREET ADDRESS g

orv-st-ze |DAVENPORT FL 33837 . CITY-ST-2IP 2

TITE VD  Deiete TITLE [ Change [ Addition %

NAME MANNINO, VITO - NAME :

streeT aooress | 139 RONDA COURT STREET ADDRESS

CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-2IP ,

e SD ' O petete TITLE ﬁ V D Mcrange O Agdition

NAME DIMAGGIO, SOFIA B NAME e . ——
—$TREET ADDAESS+ 34- SPANISH-MOSS ROAD —— STREET ADDRESS

crv-s1-zp - | DAVENPORT FL 33837 , CITY-§7-2IP

TITLE ™ ﬁoeme TITLE TJchangz [ Addition

NAME MANNINQ, LUCY HAME

sreet anoress | 139 RONDA COURT STREET ADDRESS

cmv-s-2e |DAVENPORT FL 33837 CITY-ST-ZIP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CiTY-ST-2IP ;

TITLE [ Deiete TILE Jchange [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12. | hereby certify that'the information supplied with this filing q;;é:é not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adglress, with all other like empowered.
SIGNATURE: gaj '

/- 2-3-03 363 9293 - 9200

Data Daytime Phone #



