}

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P93000024280 ecretary of State
1. Entity Name 04-07-2003 90998 049 ***150.00
CAMILLI'S PIZZA, INC.
Principal Place of Business Mailing Address
927 PARK AVE 827 PARK AVE
LAKE PARK FL 33403 LAKE PARK FL 33403
2. Principal Place of Business 3. Mailing Address “""III “I III" N” Ilm ||"| ||I” ""I !II“ Illll "lll m" II“ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
= . City.& State - e City & State 4. FE! Number Applied For
s e —— o 65'0397934 Not Applicable
Zip Couatry Zip Couniry 5. Cert\flcale of Status Desired VﬂD—:"$85ﬁ75;A,ddm°"al*‘
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART’ JAMES M Street Address (P.O. Box Number is Not Acceptable)
1211 THE PLAZA
SINGER ISLAND FlL. 33404-4740
City FL | %° Code

8.. The above named entity submits this staternent for the purpose of changing ils registered office or registered agen, or poth, in the State of Florida. | am familiar with, and accept
he abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitte if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
4 - _ ==V e D v TRl eI ey e
mF i -
ftF“i'IE N?vzdd'! i'_EE Iﬁ|t‘e50:;g 00 9. Election Campaign Financing $5 00 wmay Be
After May 1, 03 ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable td Fl?rlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O Deleta TITLE [O change  [] Addition
NAME CAMILLL, JOHN NAME
streeT anosess | 2583 OAK DR STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2P
TITLE O Delete TIME ’ [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S OISR PR TR e = = S BT T
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-S§T-2IP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-ST-2IP
THLE [ pelete TIMLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all cther like empowered.

SIGNATURE: __ VaCNAPURT SEQUIRER b An Camills  tlths b/ gve-3¢24

?TGPATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

A

CR2E034 (10/02)

LY



