2003 FOR PﬁbFlT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000121643 ecretary of State
1. Entity Name 04-23-2003 90099 (36 ***150.00
PIZZERIA TOSCANA, INC.
Principal Place of Business Mailing Address
529 HIGHWAY 98 EAST - 529 HIGHWAY 95 EAST TETvvvve
DESTIN FL 32541 DESTIN FL 32541 ’
- . RO AU W
2. Principal Place of Business 3. Maziling Address

Suite, Apt #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGEE‘:/"

City & State City & State 4. FE! Number ' Applied For

Not Applicable
Zip Country Zip o C0un1rjv | s conflcateoisaus Dosied 0 gi.gfqg:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereci-Agent
: Name

FLEET' H. BART Street Address (P.O. Box Number is Not Acceptable)

1201 EGLIN PARKWAY

SHALIMAR FL 32579 =

' City T ‘ FL [ 2w cove

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

SIGNATURE
Signatura, typed or priniad mame of registerad agent and titla if applicable. {NOTE: Registerec Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 )
’ " . 9. Election Campaign Financin
After May 1, 2003 -Fee will be $550.00 Trﬁ;lﬁﬂnd C;tr?t?uticl)nn " O fg.gﬁonga;;? °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE * P [ pelete I TITLE [ cChange [ Addition
mve T IANNI, GUGLIELMO NAME
seeet aooness | 529 HIGHWAY 98 EAST STREET ADDRESS
emv-st-zr* | DESTIN FL 32541 i CITY-S§T-2IP
TILE ST : O Delete TITLE [ Chenge [ Acdition
NAME FALLON, SANDRA ' NAME
sTREET ADDRESS | 520 HIGHWAY 98 EAST STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 o omy-st-zp ) ) _
TImE 1 Detete TMLE ' Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE ‘ [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petets TITLE [J Change [ Additicn
NAME HAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TifLE 1 petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP } CITY-$T-2IP

12. | hereby certify thit the information supplied with this filing does 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 angeaccuraje anct that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecuf this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 18 or Block 11 if
changed, or on an attachment wh dregs, with all i

SIGNATURE: ___ G URISH/NUIRED 42203 $SB-LSY-9880

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Dayiime Phane #

LEEL900

AV

CR2E034 (10/02)



