2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000124210
;iéméEEa'Fg'S RISTORANTE & PIZZERIA, INC.

Principal Ptace of Business Mailing Address

4221 N PINE ISLAND RD 9867 SUNRISE LAKES BLVD
SUNRISE, A 33322 APT 201
SUNRISE, AL 33322

2. Principat Place of Business

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

YN

10072005 REIN-P CR2E098 (6/04)
City & State ity & Staie 4. FEI Numbes Apphed For
33-1074681 Nat Applicabla
ap Country zp Caumtry 5. Certificate of Stas Desired [ ngqu Additonal

8. m.mmacmwngam

7. Name and Address of New Registered Agent

Name

ACIERNO, JUDY

9861 SUNRISE LAKES BLVD
APT 201

Sireet Address (P.O. Box Number is Not Acceptabie)

SUNRISE, FL 3332

City

FL [ %o

8. The above named

/ submits this statement fos the purpose of changlig its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
— %
SIGNATURE ﬂ/7 /OKS)
7 A

umm#mumﬁmmtm (NCTE: Riagisterad Agent sigr

nu%nn FEE I8 S‘IM

After January 1, 2008, Fes will be $300.00

In accordance with s. 607183(2)@),FS the
corporation did not receive the prior nof

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PD [ Detete TRE [Jchange [ Addition

NAME ACIERNO, ANTHONY NAME

STREET ADDRESS | 8881 SUNRISE LAKES BLVD APT 201 STREET ADDRESS

Cy-57-2°P SUNRISE, FL 33322 oTY-St-21

LE vD [ Defete TTLE [CJCrange ] Addition

HAME SMITH, ROBERT RANE

STREET ADORESS | 23380 CAROLWOOD LANE STREET ADDRESS

cry-ST- AP BOCA RATON, FL Cry-5T1-2P

TILE sD [ oeiee TME [ Gharge Elmuim

RAME ACIERNO, JUDY RAME —_—

STREFT ADORFSS | 9861 SUNRISE LAKES BLVD APT 201 STREET ADORESS }':'DDE'D":I' r241

av-si-2¢ | SUNRISE, RL 33322 CITY-§T- 2P 10/11705--01008--014 %] JD o

E 3 petete e {Jchange ] Addition

RAME NAME -

STREET ADDRESS STREET ADOESS, g ! @—

oTY-ST-29 y-gT-2p |2 e -

mE [ bekete me Clcmne [ ddiion

NANE HAME o

STREET ADDRESS STREET ADDRESS o [.5ean

f\’} \‘ :‘L "3 LLU‘

CHY-ST-ZP CiTY-51-2P R -.r“u Y Ll

TE [J oeless e b [dcrange [ Addtion

HAME . NAME

STREET ADORESS. STREET ADDRESS

CIY-ST-3P CITY-ST-apr

¥2. Vhereby that the information supplied with this filin ng does not qualify for the exemption stated in Section 119 0753)(1) Forida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repor! is frue and accwate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the comporation of the recet ustee empowered 10 execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, o on an attach address, with all e empowered,

SIGNATURE: -

Phone #

0/9/048
A7

PRNTED NANE OF SIGMING OFFICER OR DIRECTOR
V4 ,




