2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000006051 =

1. Entity Name

VIVONA'S FINE ITALIAN PIZZERIA, INC.

Principal Place of Business

2477 PARK AVE.
SANFORD FL 32

Mailing Address

2477 PARK AVE.
SANFCRD FL 3271

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90120 004 ***150.00

Ll

AW I

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DONOTWRITEINTHISSPACE
. . S T e R e T
S T = = = City & State 4. FEI Numper - 5-3158035 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVONA’ ROSARIO NICOLA Street Address (P.O. Box Number is Not Acceptable)
2477 PARK AVE.
SANFORD FL 32771

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE

Signature, typad or printed name of registered agent and litla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

- 9, This corporation is eligible to satisfy.its Intangible _

I

. Tax fiing reguirement and glecis (& do sO. After MAY 1, 2001 Fee will be $550.00

10:Elec!ion:€amnaigﬂ£inanciﬁg_:.*___——~$5;00:may;39:
Trust Fund Contribution. O Added to Feas

(See criteria on back) & Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE P O Detete TRLE O Chenge [ Addition | &
o

NAME VIVONIA, NICK ROSARIO NAME =

STREET ADCRESS | 2477 PARK AVE. STREET ADDRESS 3

CITY-ST-2P CTY-ST-2IP =]
SANFORD FL 32771 __lu

TITLE v O pelete TITLE [ Change [ Addition %

NAME VIVONIA, VINCEWZA NAME

STREET ADDRESS | 2477 PARK AVE. STREET ADDRESS

CITY-ST-21P SANFORD FL 32771 CITY-ST-2P

TITLE [ Delete TITLE Ol change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delate TLE [crangs  [J] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS - - S -

CITY-ST-2P CITY-ST-21P

TMLE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21F

d that m

d.

L2

indicaled on this repeort or suppl
of the corporation or the rece;
changed, or on an attach

SIGNATURE:

ental report is true and accurate a

/0r trusiee empowered xecute

ith an address, wj er like
+

13. | hereby certify that the information supplied with this fling does not qualify for the exemption staled in Section 112.07(3)(1), Florida Statutes. ! further certify thal the infermation
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if

Y- J5-2Y

5IGHATURE AND TYPED @R PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Date Daytims Phone #




