[P, 4 ,

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000089531

1. Entity Name
MALSORI'S PIZZA'RESTAURANT, INC.

Principal Place of Business

523 CLEMATIS ST
W PALM BCH, FL 33401

Mailing Address
523 CLEMATIS 5T

W PALM BCH, FL 33401

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.
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City & State City & State 4. FEI Number Applied For
65-0790100 Not Appficable
2 Country #p Country 5 Cedtificate of Status Desited [ $8-79 Addlitional
Fea Required
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Reglstared Agent
Name
VOGLI, ALBERT - . - — = T = e T T
523 CLEMATIS ST Street Address (P.0O. Box Number is Not Acceptable)
W PALM BCH, FL 33401
City FL | Zip Code

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 familiar with, and accept

the obligations of registered agent.

-

SIGNATURE
Signature, Typed or prnted Aame of realared a0ent and Lie | JpORCAnIE. (MOTE: Regé Agemt s when q DATE
“150D .5
FILE NOWIl! FEE IS $084:08
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O delete TMLE [ Change [ Aadition
NAME VOGL!, ALBERT HAME
STREET ADDAESS | 523 CLEMATIS ST STREET ADDRESS
CrY-S1-2P W PALM BCH, FL 33401 CAY-sT-2P .
TILE v [ Delete TINE [ change [T} Aadition
MAME VOGLI, FLAMUR HAME
STREET ADDRESS | 523 CLEMATIS ST STREET ADDRESS
CITY-ST-2IP W PALM BCH, FL 33401 CITY-S7-2P
TmE 8 £ petete TE O change (] Addilion
HAME VOGLI, ELIDA P HAmME
STREET ADORESS | 523 CLEMATIS ST STREET ADDRESS
CITY-ST-21P W PALM BCH, FL 33401 . CITY-ST-2IP —_ - - -
TIMLE T [ Detete TME [Oichange [T Addition
NAME VOGLI, MERIMA NAME
STREET ADORESS | 523 CLEMATIS ST STREET ADDRESS
CITY-57-29 W PALM BCH, FL 33401 CITY-ST-71P
TIME O Delete TLE [T Change (7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-7P
TIE O Delete TnEe [Ichange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-Si-2P

12. | hereby certify that the information supplied with this filin

dees not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is trus 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 CO(DOIalIOn or the fECEIVBF or trustee empowerg

\S repor‘ as requ\red

Ch

ter 607, Florida Staiutes; and that my name appears in Block 10 6r Block 1 if
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