FILED

Apr 13,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

172 ke
DOCUMENT # P05000081258 04-13-2006 90275 015 150.00
1. Enlity Name
ENRICO'S PIZZERIA, INC.
Principal Placs of Business Mailing Address : . 6 ﬂ ﬂ 2 7 3 86
5125 CHATEAU COURT 5125 CHATEAU COURT . .
SARASOTA, FL 34238 SARASOTA, FL 34238 SR - .
T e IR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04062006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
2 O-2921L5 53 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 Ei':il‘:?:;m“a'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registared Agent

Name

ROTONDOQ, ENRICO
5125 CHATEAU COURT Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34238

City FL I Zip Code

.B. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

" tha obligations of registered agent. : .

" BIGNATURE

Signature, typed or printed nome of registerad agent end litle f applicable. {NOTE: Régistersd Agent tignature requiced when reinstating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F.inar\cing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D [ Detete TIE . Ochange (7 Acdilion
NAME ROTONDOQ, ENRICO NAME
STREET ADDRESS | 5125 CHATEAU COQURT — STREET ADDRESS
CITY-5T-21F SARASOTA, FL 34238 CITY-ST-2IP
T [ elete e O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2I9 CiTY-ST-2IP
me 1 betete TALE [ change  [] Additicn
HAME HAME
STREET ADORESS STREET ADDRESS
CIFY-51-2F CiTY-S7-21P
THLE 1 Deteta ILE Clchange [ addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-§7-21P
113 O pelele TILE [ cChange [ Addilion
RAME KAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlir{;? does not qualify for the exemptlions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: N fobh BN ENLLD 2DT™M 0 4’"tolbb SUI-92F-dLey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




