e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT #  P93000006051

VIVONA'S FINE ITALIAN PIZZERIA, INC.

May 03, 2002 8:00 am}
Secretary of State

05-03-2002 90048 034 ***150.00

AY  geEsROn I

Mailing Address

2477 PARK AVE.
SANFORD FL 32771

Principal Place of Business

2477 PARK AVE.
SANFORD FL 32771

2. Principal Place of Business 3. Malling Address

O

Suite, Apt. #, ele.

Sune Apt. # etc

e — e =

. .DONOTWRITE IN THIS SPACE . __ _

City & State City & State 4. FEI Number Applied For
59—3158035 Not Applicable |.
Zi Countr Zi Count iti
P 4 P uniry 5. Certificate of Status Desired I 38'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVONA’ HOSAmo NICOLA Street Address (P.O. Box Number is Not Acceplable)
2477 PARK AVE.
SANFORD FL 32711
City FL Zip Code’
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida.
SIGNATURE
Signamre. typed or printed namea of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
"t I
i 9, Tzls’fjg oratlon is e!ng!;F; to sansfy its Intangible B - FILE = NOW!!! FEE IS $150 00 =10Etsction. Campaign Financing— $5:00" My 55~
=T g Fequiremant-and eleots-1o"de-507 : AMErMAY T, 2002 “Feéwill be $550.00 Trust Fund Contribution. Added 10 Fees -
{8ee criteria on back) & Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TIMLE P O Delete TITLE P Bchange [ Addition | S
NAME VIVONIA, NICK ROSARIO NAME Vivona, Nick Rosario ' 2
street anoress | 2477 PARK AVE. STREET ADDRESS | 2 4 77 Park Avenue %
orv-si-zp | SANFORD FL 32771 CITY-ST-2IP Ssanford, FL 32771 &
TIE y O Celete THLE v Wehenge O Addition | O
NAME VIVONIA, VINCEWZA NAME Vivona, Vincenza
STET 085 | 2477 PARK AVE. TRITNSS | 2477 Park Avenue
St SANFORD FL 32771 ‘S lsanford, FL 32771
TLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {1 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS = STREETADDRESS [ — - = - SEee T —
" Comyisiiae T T CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS | : o STREET ADDRESS
CITY-51-2IP - o CITY-ST-2IP
13. | hereby cernfy hat.the information supplied with this filing does not gyalify for the gxermnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegrantal report is true angfaccurate, £/d that Mgpature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive!’gf trustee empoweredAo execuly A quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attachrne ih an addsess, wijh ajfother kg = 38
SIGNATURE: __/ A /W -0 -FDE
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFIGER OR DIRECTOR Date Daytime Phone 4 |




