2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PASTA & PIZZA, INC.

P94000022959

Principal Place of Business
3940 METRO PKWY

#14

Mailing Address
703 MONTEREY AVE

CAPE CORAL FL 33904

FILED
Apr 30,2003 8:00 am
ecretary of State

- 04-30-2003 90013 046 ***150.00

———w v awwu

FORT MYERS FL 33816

R

2. Principal Place cof Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, &tc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 483 Applied For
929 Not Applicable
Zi Count Zip: t i
B Lntry By 90“” i 5. Certiiicate of Status Desired O $8.75 Additional
L B - . . ___ _Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reg]slered Agent
Name
RAO’ NO Strest Address (P.O. Box Number is Not Acceptable)
I i AL
703 MONTEREY AVE
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

% FILE NOW!!! FEE IS $150.00

R

Stter May 1, 2003, Fee will be $550.00 S Election Campaign Financing

Make CrlWik Payable to Florlda Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O] Change (] Adaition
NAME RAD, MARTINO NAME

streer snoress | 703 MONTEREY AVE STREET ADDRESS

orv-s1-ze |CAPE CORAL FL 33904 CITY-ST-21P _
TITLE D 1 peleta TITLE [ Change [ Addition
NAME GATES, JOSEPH NAME

stReeT aDoREss 115053 CLOVERDALE DR: == 1« . = B -STREET ADDRESS “} e St oo = —rm =t - L .
cry-st-ze |FT MYERS FL 33919 CITY-5T-21P

TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZP CITY-§1-2P

TITLE 3 oelets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21p

TME (O Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2iP

TITLE [ Detete TITLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that.the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 diractor
of the corporation or the receiver Of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenl with an address, with ali other like empowered.

_ 239939921 2

W UENRD (oS . .

1 T = <

R AND TYPFED OR PRINTED NAME OF SIGNING OFFICER BB DIRECTOR Data Daytime Phoria #

“SIGNATURE:

4821150

A

CR2E034 (10/02)

e



