FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOROA DEPRRIMERT OF STATE ADI' 02 1998 8:00am

CORPORATION
Sacretary of State

N oo s oo Secretary of State

DOCUMENT # P93000046442 (8)

1. Corporation Name

# | PIETRO & ROSA ITALIAN EATERY, INC.

0 SR

Principal Place o! Businoss Mailing Address
10101 W. OAKLAND PARK BLVD. 10101 W, OAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33351
DO NMOT WRITE IN THIS SPACE
Y 3. Dale Incorporated or Qualified
: 06/25/1983
2. Principal Place of Busimess 2w, Maiing Address 4. FEl Number Applied For
[ ' —
2 AME IAME 650419768 Nol Appliceis
Suite, 1. ¥, at Sune, Apt. #, al iti

__| ite, Ap ¢ L. Ap ole 6. Certificate of Status Desired O $8'75 Adc!monal

22 ;I ; Fee Required
: City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
| o B _t_%] _ Trust Fund Contribution O Added to Faes
: Zip Country | Zp Country 8. This corporalion owes or has paid the curpnt year Intangible

m ;;I 29-] m Personal Property Tax due June 30. mﬁ [ mE

9, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

i LAURO, PETER 91 Name WE
: ‘ 3158 PEACHTREE CR. 82| Street Address (P.C. Box Number is flot Acceptable)
1 DAVE FL 33328

B3

84| City FL—_E?[ Zip Cods

11. Pursuant to tho provisions of Soctions 6070507 and 607 1508, Fiorida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, grboth, in the State of £ loric ch change was authorized by the corporation’s board of directors, | hereby accem the appointment as regisiered

agent. | am famihar WWWW'("\S ol ZSetion 6070505, Florida SW [“
-
SIGNATURE _ @5@0

CR2E034 (10/97)

Stgrature typad o prinked e of gt o agent 9T e f apghcabile (WOTE RAngislered Agent signature reguirad whan reinslating) DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
: TMeE DPT [T oecere 11 TMLE . [ Change [ Addition
: NAME LAURO, PETER 1.2 NAME

smeeraooress | 3158 PEACHTREE CR. +.3 STREET ADDRESS

CITY-51-21P DAVIE FL 33328 14 CHTY-ST-2P

TILE Y LT oeLeTE 21 TITLE [ change [ Addition

NAME LAURO, ROSEMARY 22 NAME

smeeraooress | 3158 PEACHTREE CR. 23 STREET ADDRESS

CITY-51-2P DAVIEFL33328 B 2 4CITY-5T- 2P

TITLE LT oeiere 31TE [thange ] Addition

NAME .2 NAME '

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-$7-2IP 34.CITY-51-2P

TITLE L] DELETE 41TITLE [Jchange [ ] Additian

RAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIrY-51- 2P 44 CITY-51-2iP

TITLE T DELETE 5.1 THTLE [T change L] Addition

NAME 5.2 NAMT

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54 CITY-57- 7P

TLE [ DELETE 6.4 TITLE [T change T Addition

HAME 5.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CNy-Si-21p 64 CitY-51-2IP

14, ¥ horeby certify that the informaton supphed with 1his Tiling does not qualdy for the exemplion stated in Section 119.07(3X1). Florida Statutes. | further certity that the information
indicatad on this annuat reporl or supplornental annual report s true and accurate and that my signature shall have: the same legal effect as if made under oath; that i am an

officer or dirgctor of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statuteg; and that foy name appears in
Block 12 or Block 13 it change
/

Do o JEE

ATURE AND TYPED OR FRINTECWHME OF GIGNING OFFICER DR INGECTOR Datg

SIGNATURE: _ _

Tagme Frono ¥ ONETES




