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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SCHIANO PIZZA ITALIAN REESTAURANT, INC.

Name of Corporation

DOCUMENT NUMBER: P10000021144

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

VINCENZO SCHIANO DICOLA

Name of Contact Person

Firm/Company

1702 GROVE MANOR BLVD.

Address

INVERNESS, FL. 34452
] City/State and Zip Code

mjmr13@gmai|.corh -

E-mail address: (to be used for future annual teport notiltcation)

For further information concerning this matter, please call:

VINCENZO SCHIANO DICOLA at (352 ) 563-6415

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee [T1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [J$52.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 , Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



. ™ f‘:’l
/0 o

ARTICLES OF CORRECTION ¥ O

4@0

for LA A e
Y g TE
Mg i

Sge e
SCHIANO PIZZA ITALIAN RESTAURANT, INC. ¢ 75,

Name of Corporatton as carrently Tiled with the Florida Dept. of State u")',/’@ X

P10000021144

Document Number (il known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These aﬂic]es ofcorrection correct ART'CLES OF |NCORPORAT|ON ART'CLE 1
{Document Type Being Corrected)

filed with the Department of State on MARCH 9, 2010
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
NAME OF CORPORATION

Correct the inaccuracy, incorrect statement, or defect:
NAME OF CORPQRATION
SCHIANO ENTERPRISES, INC,

\/ :
wignature of a ctar, p ent St otficer - it dirgctors or officers have .

not been setected, by an incorporator - if in (he hands of the receiver, tustee, or
other court appointed fiduciary. by (hat fiduciary.)

VINCENZO SCHIANO DICOLA PRESIDENT

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



