05/01/2007 03:27 FAX 3217793911 RIYERSIDE BANK doo1

200 rog e ompAnon FILED
DOCUMENT # P04000042154 S 03
BIZZARRO'S PIZZA OF MERRITT ISLAND, ING. 2001 MA-1 PH O

. STATE

Principal Place of Businass Mailing Address TEEERA%TAA SRS‘YEg I'FF%'TOART‘lD p\
- T Jnolon G001 D3E /5300
R ST W A0 M

Sule. fpt 4, stc. Sufte, Apt. 4, ac. 05012007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

Zp Courtry e Country 5. :::xuzc::Ba: Sat:us Desred [ fi:fq l‘?;:o;‘:";:mme

6. Name and Address of Current Registered Agent P 7. Name and Address of New Regi d¢ Agant

DEFRANCESCO, AGATHA
2076 ABALONE AVE Strest Address (P.0. Box Number is Nol Acceptable)

INDIALANTIC, FL. 32903

City FL I Zip Code

8. The above named entity submits this statoment for the purpoas of changing its registerad affice or registerad agent, or bath, in the Stale of Florida. | am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Elorahing, g or privind name of regrsiered agenl snd Ltir il epphicable. (NOTE: ReQistonod AJunt cgriatung HEquirsd whan @inatatg) DATE.
FILE NOWITI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me LS O paze e Clchange [ Aadition
NANE DEFRANCESCO, DOMENICO NAME
SIREEY ADBRESS | 2076 ABALONE AVE STREEY ADDRESS
CITY-ST-2P INDIALANTIC, FL 32903 CITY-ST-4P
TmE vT O cewe TILE Dctange [ Addition
NAME DEFRANCESCO, AGATHA NAME
STREET ADORESS { 2076 ABALONE AVE . STREET ADDRESS
CITY-ST-3P INDIALANTIC, FL 32903 CITY-57-2P
TILE O peete TE O crange  [J Addition
NANE NANE
STREET ADDRESS STREET ADORESS
CITY-5T-20 CITY-ST-2P
me 1 petete e [ thnge [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIIY-51- ¢
MNLE mE TINLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S5-2P CTY-§I-7P
e [ ekete TTE O Cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-§1-2p ony-§1-p

12. | hereby cartity that ths information supplied with this Em doaa not quality for the exemptions contained in Chaptar 119, Florida Statutes. | furher certity that the intormation
indicated on this report of suppiemental report is true accurate and that my signatura shall have 1he same legal ettect as if mada under oath; that 1 am an officer or director

of the corporation of the receiver or rustee empowerad 16 execute this report 45 required by Chapler 607, Florida Statustes; and that Brne arg in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
b . ” //f .3.2 .
SIGNATURE: Ydmenico De Francescy ’XW/}ZM”{ Ap) %/Mw {
BGRA]

TURE AND TYPED OR PRINTED NAME OF GIGNING DFFICER OR DMECTOR #’ Dayuns Phona # -72 O -
s ) lor T3t

sllab




