2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000033655
1. Entity Name F! L T i‘!
VERO BEACH MAMMA MIA S PIZZA & SUBS, INC. b L
04 OEC -8 A i0: 35
Principal Place of Business Mailing Address
6690 20TH STREET 6690 20TH STREET .
VERQ BEACH, FL 32966 US VERO BEACH, FL 32966  US
P s IR IH|IIHIIIUIII}IIIHIIIIHIIfIIII\}IIIWIIHHIIl
Suite, Apt. #, etc. . Suite, Apt. #, e‘tc. : .: ¥ T © 12032004 - HEIN-P CR2E098 (6/04)
City & State ' City & State - ""-: — 4, FEI Number Appiied For
B : . 6% 4 %—) Y Not Applicable
Zip Country Zip , Country 5. Gertificate of Status Desired 0. ?i.ﬁiii?ggional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

ZAPPIER, CHRISTINE
6690 20TH STREET Street Address (P.O. Box Number is Not Acceptabie)

VERO BEACH, FL 32966

__""-' | City FL [ Zip Code

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

nﬁ ist ed ag%
SIGNATURE '—<- W%/ ot

lq}mufe"[yﬁ?d"nnm{d rame of rm}lsteredy andﬂgu ap{hcable Agent 3ig when [} DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2005, Fes willbe $300.00 | . o corporation did not receive the prior nafice.
10 OFFICERS AND DIRECTORS. g 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . 7 O Delete e ' [ change [ Addition
NAME ZAPPIER, CHRISTINE - N e
STREET ACDRESS | 6690 20TH STREET STREET ADDRESS
CITY-87-21P VERQ BEACH, FL 32966 CITY-5T-21P
TITLE . : [ Detere 4 e - [ change [ Addition
NAME : NAME PRI .
STREET ADDRESS . STREFT ADDRESS |*
CITY-ST-2IP CITY-57-7IP
TILE [ Delete TILE
NAME ] NAME
STREET ADDRESS ) " STREET ADDRESS
CITY-ST-ZIP ‘§ cimy:sT-7P )
TILE * O pakete TmE [ change [ Addition
NAME §
STREET ADDRESS | STREET ADDRESS
CITY-S1-21P : CITY-§7-2IP )
TITLE : [ Delete TLE ange (] Addition
NAME . NAME - - _
STAEET ADDRESS < - STREET ADDRESS 3L',’ (R - !Jli Fi A--005  #150.00
CITY-57-2P cITY-ST-2P
TLE o Ooeke  fme Ol changs L] Adcition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “f-cy.sT-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my.signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the rEceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attacidment with an address, with allother like empowered.

SIGNATURE:

Date Dayume Piwone #




