FILED

2005 FOR PROFIT CORFORATION Aug 04, 2005 8:00 am

Secretary of State
chu MENT # P04000141555 08-04-2005 90003 026 ***150.00
. ity Name
DEPALMA PIZZA INC.
Principai Place of Business Mailing Address . .
5830 S, E. ABSHIER BLVD. 5830 S, E. ABSHIER BLYD. - WUIIY (b
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US
=R v UGN P
Suite, Apt. #, etc. Suite, Apt. #, &t¢, 08012005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Appliad For
) 7." / (7’ ?CP 0F 7 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Dosired a ?i'gesqﬁfgfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEPALMA, JOET
5830 S. E. ABSHIER BLVD. Street Address (P.0. Box Number is Not Acceplable)

BELLEVIEW, FL 34420

City FL | Zip Code

8. The ahove named entity submils this stalemant for the purpose of changing its registered office or registored agent. or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGMATURE M HZQA&’%&/ 'y // /9},_/

Signire. typed or ffied nama of regisiered /;em wid 1le ¢ agplicabla {NOTE. Registered Agent signalure requirnt whan remnslaing) / ofie
FILE NOWI! FEE IS $150.00 9. Election Campaign Finansing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributier:. 0  Addedto Fess corporation did not receive the priar notice.

10. QFFICERS AND DIRCCTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"t P ™ Datole THLE O change [ Adaition
NAME DEPALMA, JOE T NAME

SIREET ADDRESS | 5830 S.E. ABSHIER BLVD. STREET ADDRESS

ciy-s1-z1e BELLEVIEW, FL 34420 CIiY-Si-2iP

1I7LE O petete TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21P CITy-5T-iF

e O pelete TITLE [ crange [ Acdition
HAME MNAME

STREET ADGRESS STREET ADDRESS

CirY-§7-2P CTY-51-2p

TITLE O oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIY-55-21P CITY-51-71P

THLE [ pelete niLe Dl change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-2IP

TITLE 3 pelete TILE [ Charge [ Adgition
NAME HAME

SIREET ADDAESS STREET ADDRESS

CITY-$1-7P Chy-ST-21P

12. | hereby certily that the information supplied wilh this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receivar of Lrustee empowerad [0 exacule this repodt as required by Chapter 607, Florida Sialutes; and thal my nama appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: W/ \ﬁ/ e dj///pf Y cro1759

SﬂATURE AND/\‘ FED QR PRINTED MAME O SIGHING OFFICER OR DIRECTOR Date Davtiree Prore &




