2005 FOR PROFIT CORPORATION

DOCUMENT # P02000051588 Sep 06, 2005 08:00 AM
1. Enlity Name Y
BIZZARRO'S PASTA & PIZZA, INC. Secretary of State
Principal Place of Busmes.s Mailing Address
218 US HVY A1A 218 US HWY A1A B .
o e R
2. Principal Place of Business = ' 3 Mailing Address —= o
Suite, Apt. #, efc. = Surte, Apt. #, elc ‘ - . ) . an—MOORE CR2ZE034 (5/05) o
City & State Cly & Slatle " 2 Fel Namber ' Aopiied For
. _ . . _ 01-0716549 Mot Appilcable
Zp Courtry ' 2p Country 5, Certificate of Status Desired [ ?i giﬁff“’“a'
6. Name and Address of Current Registered Agent . — ___. 7. Name and Address of New Registered Agent =

MNarme

T$4%Aé,T%%%E:%.EJTB/ Suest Address (P.O. Box Number is Not Acceptable) -

MERRITT ISLAND FL 32952 - : - e

City F LTle Cade

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

SIGNATURE - e e .t . Yo
Sgraiure, lyped of prnted nama of regstered agent and tile If applicabio (MOTE Ragrsterad Agant signatute raguied whan lainslaing) DATE )
it 0, . ) .
FILE NOW!I! FEE IS $550.00 $.607.183(2Kb), F 8., aliows for the waiver ?f the 840000 | o b ction Campsian Financing  $5.00 May Be
DUE BY September 7, 2005 o late fee. By checking this box, the carporation certifies it o
Trust Fund Contribution. []  Added to Fees
Make Check Payable to Flonda Departmenf of State did not recerve prior natice. Fee to file is $150.00, 0
10, B OFF ICERS AND DIHECTORS . 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
nm P 3 celete e [ Change [ Addition
i -y

Nk HAGAL, GEORGE _ AV UOG00027 742 .
SIREL( ADDRESS | 1845 S TROPICAL TRAIL STRFET ADDAFSS {8/07/05-80012-002 150,006
Clir-51-7IP MERRITT ISLAND FL 32852 s . Y ST 2P ] L . B
Lk T Delete iIRE [l change [T Additicn
MAME NAMF
STREET ADDRESS FIRELTAPNRESS
Gy §1-2IF ) Cf ereestae . ) o
e 7 peste LA 3 Change D Addttiun
NAME NAKE
SIREET ADDRESS ATREFT ADTIRESS
Y- S1-71P ) ) CIv ST 3P ) o
TiEE ] ceiate WIF [ Change  [] Addition
HAME NAME
STREET ADNRESS STRLET ADNKESS
CIFY-sI-7IP B ) L B oavestope o )
i O Detete HILE [ change ]:I Addltlon
NAME MAME
STHEET ADORESS STREET ADDRFSS
Chiy-S1-21P ) CITy-81- 7P ) , o
1L 3 Delete IHE O change T Additron
NAME HAME
STREET ADDRESS STREETADDRESS
CHly-S-2IF CITY-§I-2iF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerbfy that the information
indicatad on this report or supplemsenial repeyt is true and accurate Ad that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or tustoé g ’-’ is repart as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ad

SIGNATURE:

Caytme Phone #




