# FLORIDA DEPARTMENT OF STATE
Secretary of State F % L- E« D
DIVISION OF CORPORATIONS .
10 SEP 17 PM 351
DOCUMENT #P02000051588 SECHETAE T UF dmufm
1. Corporation Name U\U A 1{)\ O |
Bizzarro's Pasta & Pizza, Inc.
!__ll"‘"‘ 1 4 E :-"“
_ 03/ 1%10-—-01%4——-003 ﬂ:llﬁli ol
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Ij'j,;lﬂl"!'r[l}——ﬁ DBU..E"'” i .?.;i ;;IS[I R
218 US Hwy A1A 218 US Hwy A1A RFIMQT TEMENT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] [TTELN . s
4. Date Incorporated or Qualified bk -
To Do Business in Floride 1

ot Sya s 5. FEl Number Applied For |
Satellite BeaCh, FL Satellite BeaCh, FL 01-0716549 et Appiicanie
Zip Country Ze Country 6. 3875 Add F

32937 Brevard 32937 Brevard CERTIRCATE OF STATUS DESIRED [] [

7. N:m and Address of Current Registered Agent n
"™ Charles A. Schillinger Esq

Strast Address (P.O. Box Numnber is Not Acceptable)

1311 Bedford Dr. .
Suite, Apt. #, Etc.

City State Zip Code

Meltboorne FL|32940

- ;
P

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

/Ej@

8. |, being appointed the registerad agent of the abova namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

. S ]i

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Streot Address of Each

Titles Officer and/or Director

Name of
Officers and /or Directors

City / State / Zip

P Shorewood Dr, Apt 302

George Hagal

Cape Canaveral, FL 32920

——
10. E-mail Address;

11, | certify that | am an oficer or lrector Or e receiver or frustee empowe
filing this reinststement apphaatlon th ’ Béson for dissoiution has besn-slignjisted, the corporate narfie

foes owed by the ion have Wesfypai bn indicated on this pf
as if made under
SIGNATU R 24

A A
{To ba vsed far future annual report notiftcation}
to exacute this apphication as prov or in chapter 607 or er certify that when

hiisfies the requirements of section 607 0401 or 617.0401, E.S., that ail
efion is trus and accurate, and my signature shail have the same legal

oct

8l2]10 3”,&“15

WMEGFHGNING OFFIRER OR DIRECTOR

"Date o Phone #

/

Ve



