FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P9300000605°T o 03-31-2004 90003 018 ***150.00

1. Entity Name
VIVONA'S FINE ITALIAN PIZZERIA, INC.

Principal Place of Business Mailing Address

2477 PARK AVE. 2477 PARK AVE. 94024383

SANFORD, FL 32771 SANFORD, FL 32771

Feear S s v TR ]

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3158035 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i‘;fqﬁf:;ﬁo"a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglisiered Agent
H — e - —_ - —_— e P _Name B -
VIVONA, ROSARIO NICOLA
2477 PARK AVE. Strest Address (P.Q, Box Number is Not Acceptabla)
SANFORD, FL 32771
Clty FL T Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerod agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, byped or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete mE praT (tChange  [] Adgition
NAME VIVONA, NICK ROSARIO NAME Nick Rosarioc Vivona
STREET ADDRESS | 2477 PARK AVE. SRETAODRESS | 2477 Park Avenue
Cmy-sT-2P | SANFORD, FL 32771 (st | sanford, FL 32771
Tme v O petete me ) O] Change ] Addiion
NAME VIVONA, VINCENZA, NAME
STREET ADDRESS | 2477 PARK AVE. STREET ADDRESS
Ciry-87-2IP SANFORD, FL 32771 CnyY-ST-7IP
TmEe O elete TmE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-5T-2P
TnE [ Delete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IF LITY-ST-2IP
TmE [ Delete TME [ Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-ST-7P TY-5T-2P
THLE O Delate TIE [ thange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer er director
of the corporation or the recgifer or trustae empowered 1o expguto this sdbort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t

changed, or cn an attachrpgnit with an address, witl ke werad.
7- 26 QM LYot 320-200
e DIW L

SIGNATURE:
Daytime Phane #

SIGNATURE AND TYPED OR PRAVTED NAME OF S/ANING GFFICER OR DIRECTCR




