FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £S
Caom N1 # - P02000093261 et i

1. Entity Name

MARINA'S PIZZA INC.

Principal Place of Busingss Mailing Address
7312 LAKE WORTH ROAD 7312 LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
' o4 - 3 oq187 Not Applicable
Zip Country Zip Country 5. Certilicate of Staws Desired (] ?8.75 Additional
ee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢CASTELLAN0LJO_§E?H c:f ) = |=Street Address (P.O. Box Number is.Not Acceplable) | ... _ B
9016 SW 6 ST. . - ) i _
BOCA RATON FL 33433

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
. the.obligations of registered agent.

. R
.

SIGNATURE
v -t Signatire, typed or printed name of registeted agent and tite if applicabils. (NOTE: Registered Agent signatura required whan reinstaling) DATE
i t
I F . .
FILE NOW!!. FEE 1S $150.00 . ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] O Delste TITLE [ change [ Addition
MAME CASTELLANO; JOSEPH C NAME
sTreer poress | 9016 SW 6 ST. STREET ADURESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2ip
TLE VF [ Delete TITLE [ change [ Adaition
N Libia €. CastELLAND e
sTRecT aoohess (@ 16 S e ST STREET ADDRESS
CITY-ST-2IP Beca RaTory Fo 33437 CITY-ST-2IP
TIILE O Datete TILE [J change [ Addition
NAME -~ - - cwoao=v =l NAME : i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O ocelets TITLE [OJcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7P
TITLE ] Deete TILE [T Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-7IP
ILE [ Dajete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repayt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver pr trustee powared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm kL 'i other like empowered.
NS JNRIED L1203
17 —b \\

SIGNATURE:

Date Baytime Phone #

QAR TA oY

N

CR2E034 (10/02)



