2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P03000078820

vttt | Secretary of State

SUPREMA ITALIAN RESTAURANT & PIZZA, INC. 01-23-2004 90035 039 ***150.00

Principal Place of Business Mailing Address

2215 COLLIER PARKWAY 2275 COLLIER PARKWAY

LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639

e S (ARSI SAU RO R W
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

QO - 0 Ioa).'; oL l Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired ] ?eae'gesqﬁf:;ﬁ‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

URBAN, DOLORES T
2215 COLLIER PARKWAY
LUTZ, FL 33559

—_— S Y M - S =S A R i

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

City FL Zip Code

the obligations of registered agent.

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 tamiliar with, and accept

!

SIGNATURE
Signature, typed of pnntad name of registered agant ana title if applicable. {NOTE: Registered Agent signature required when reinstating) , DATE
{( FILE NOWI! FEE IS $150.00 f 9. Eiection Campaign Financing $5_00 May Be
Aﬁar'Maﬂy'ﬁ 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD "1 Datete TITLE [ Change [ Addition
NAME URBAN, DOLORES T NAME
STREET ADDRESS | 24521 LAUREL RIDGE STREET ADDRESS
£iTY-ST-2IP LUTZ, FL 33559 CHTY-ST-2IP
TILE vD O eiste TITLE O change [ Addition
NAME URBAN, ROBERT J NAME
STREET ADDRESS | 24521 LAUREL RIDGE STREET ADDRESS
CITY-ST-ZiF LUTZ, FL 33559 CITY-5T-2P
THLE vD [ Detete TITLE [7] Change ] Addition
NAME MARCHICA, LUIGI NAME
| ™ STREET ADDRESS»j-24528-LAUREL-RIDGE-DRIVE ———— - B L STREET ABDRESS [ - o
cmy-sT-zP | LUTZ, FL 33559 oY -§T-2P ’ ' coTm T e T
TiTLE STD . O pelete TITLE ] Change  [] Addition
NAME MARCHICA, LINA NAME
STREET ADDRESS | 24528 LAUREL RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33559 CITY-8T-2F
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ’ O celete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation 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 Biock 11 if

$i3
* 80 9-2877

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J-gpod

Daytime Phane #




