2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000052202
PIAZZA BENVENUTO RISTORANTE, PIZZERIA AND
MARKET, INC.

Principal Place of Business

1200 MEADOWS BLVD
WESTON, FL 33327

Mailing Address

1200 MEADOWS BLVD
WESTON, FL 33327

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILEY
CRETAR
Dwsi%mri 07 CORPOR

04 0CT 25 PH 4: 16

- STALE
F SRRTIONS

AN

MG

10192004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
-~ — - - - NN - Ob‘? /‘90 6 ~[NorApplicable
Zi } z it
P Couniry P Country 5. Certilicate of Status Desired 0 $8'75 ﬁ}ddlllonal
Fee Required
&. Name and Address of Current Rﬁistered Agent 7. Name anc Address of New Registered Agent
Name

FERRETTI, KRISTINE
1200 MEADOWS BLVD
WESTON, FL 33327

N

||

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Cods

8. The above nam
the obligation:

entity submits thid sfateqpengjor
1 registered agent.

pUrpo:

SIGNATURE

changing its registered office or registered agert, or both, in the State of Florida, 1 am familiar with, and accept

5@!. Iyped or prinied *Wl and title |Mcab\e.
S S

(NOTE: Registerad Agant signature required when reinststing)

DATE

FILE:NOWT! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ peiete TILE [JChange  [] Addition
NAME BENVENUTO, PATRICIA A NAME A0S EES T
STREET ADDRESS | 2480 OCEAN PKWY STREET ADDRESS 1072508 --010R6--0149 %50, 00
CITY-ST-2IP BROOKLYN, NY 11235 CITY-5T-7IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP

_TIE . — " O oeee— - femii- —— -]~ == = o T " T[hange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O oetele TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T- 2P
TILE [J Delete TITLE [T change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-21P CITY-5T-2IP

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 cerlify that the information
indicated on this report or supplemental report 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 corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment,with an address. with all other like empowered.

A,

e

\

&7 SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE:
3

OR DIRECTOR

Dale Daytime Phona ¥

10024 20)




