2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006051 FILED
4= Emity Narme Mar 01, 2000 8:00 am
VIVONA'S FINE ITALIAN PIZZERIA, INC. Secretary of State
03-01-2000 90018 040 ***150.00
Principal Place of Business Mailing Address
2477 PARK AVE. 2477 PARK AVE.
SANFORD FL 3211 SANFCRD FL 32771-4468
T S LHTRRE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number = A_p;ied_;:’crA)_
59-3 158035 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VWONA' ROSARIO NICOLA Street Address (P.O. Box Number is Not Acceptable)
2477 PARK AVE.
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title 1f applicable (NOTE® Regrstered Agent signatura raguired when reinstating) DATE
9._This corporation is_eligible 1o satighy its Intangible | FILE NQWHI-FEE-} .0 I . . o PR
s 10, Efection Campagn Financm

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Eund C c?ntr?butl on g O fm?d.egﬂohllzisse

{See criteria on back) d Make Check Payable to Gepartment ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [0 Cheage  (J Addition
NAME VIVONIA, NICK ROSARIO NAME -
sTReeT ADDRESS | 2477 PARK AVE. STREET ADDRESS
CiTY-8T-21P SANFORD FL 32771 CITY-ST-2IP
TILE v [ Datete ML O change  [J Addition
HAME VIVONIA, VINCEWZA HAME
sTreeT ADORESS | 2477 PARK AVE. STREET ADDRESS
CiTY-ST-2IP SANFORD FL 32771 CITY-ST-ZIP
TITLE O petete TITLE (J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TNLE [ Delete TTE Ol change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2iP
TILE o 1 pelete TITLE [change T Additicn
HAME e e s NAME
STREETADDRESS | T T T STREET ADDRESS
CTY-57-7P i . OITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes | furth mformation

indicated on this report’or supplemental report is true and accurale and that my signature shall hayeythe same legal effect as if madg under cathy, I er or director

of the corporation or. the receiver 'or trustee empowered to execute this report as required by C 607, Florida Statutes; and t B 11 or Block 12 if

changed, or on an attachment with an‘address, with all other like empowered.

PR . B - = B e Wt »
by

SIGNATURE: - .0iie . i A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Dﬁ 7 v Daylime Phong #
~ T2 ABrr3

CR2E034 {9/99)



