R
FILED

2003 FOR PROFIT CORPORATION - .
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am
Secretary of State

DOCUMENT #  P94000010743 2
1. Entity Name 0 02-19-2003 90165 038 ***150.00
UTTLE ITALY OF ST LUCIE WEST PIZZA & ITALIAN RE
STAURANT, INC.
Principal Place of Business Mailing Address
1326 NW ST. LUCIE WEST BLVD PO BOX 7753
PORT ST. LUCIE FL 3496 PORT ST. LUCIE FL 34952
- DA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For

59'3230034 Not Applicable
Zip Country e Country 5. Certificate of Status Desired d0J $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
—_— — — R — —
CATALDO’ ANTONIO Street Address (P.O. Box Number is Not Acceplable)
675 HIDDEN RIVER DRIVE

PORT ST. LUCIE FL 34952

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1the obligations of registered agent.

SIGNATURE

' : N L Signature, typad or ptinhac;‘r name of registered agent and titla if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE

YT OFILE NOWIM! FEE IS $150.00 o

P - 9. Election Campaign Financin

% : After May 1,2003 Fee will be $550.00 Trjst Fund Coitri%)uti(l)r;a : O fc%cg(t)ohg?éf )

> Make Chxck Payable to Florida Department of State ’
100 -, d . QOFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mite s | D 7 Detete TITLE (O Change [ Addition
wame - - | CATALDO, ANTONIO HAME
stmeer anoress | 675 HIDDEN RIVER DRIVE STREET ADDRESS
arv-si-ze | PORT ST. LUCIE FL 34952 CITY-$1-2IP
miE : O Delete TIILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e TSRS e s Heleleteree - BT e o L Ce _[CI Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

T [ Celete TALE {1 Change [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CIY-S1-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P ey-ST-ZP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OS] |

changed, or on an attachm twith an.address, with all 0
! AL AT -
SIGNATU RE:_%% REZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR hd Date Daytime Phone ¢

ED AAELE  G72-SHPFSY/

ac 4 /non |

AY

CR2E034 (10/02)




