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DOCUMENT #  P95000029732 May 22, 2002 8:00 am
1. Entity Name Secretal ’f Of State >
PIAZZA, INC. 05-22-2002 90195 005 ***150.00
Principal Place of Business Mailing Address
890 FOUR-WHEEL LANE PIAZZA, ING
GENEVA FL 32732 ) B(_)X 1229
’ GENEVA FL 32732
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—3310789 Not Applicable
Zi t Zi Count it
P Country P euntry 5. Certiicate of Status Desied [ 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&L - - . . Name i
PIAZZA’ M. MARY Street Address {F.C. Box Number is Not Acceptable)
890 FOUR-WHEEL LANE
GENEVA FL 32732
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 State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agant and tile if applicable. {NOTE: Registared Agent signatura requirgd when reinstating} DATE
9, Ihlsﬁf)rporatiqn is eli?ibF: th) sa:listfy;‘ts Intangible FILE NOW!!1 FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo
ax i tn.g r.equwremen anc elects to do so. After May 1, 2002 Fee will bs $550.00 Trust Fund Cantributicn. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [J Change [ Addition §
A PIAZZA, M. MARY KAVE s
STREET ADDAESS | 890 FOUR-WHEEL LANE STREET ADDRESS §
CITY-ST-2IP GENEVA FL 32732 CITY-ST-2IP u
- o
TOLE D O celete TME [ Change [ Addition | &
hAvE PIAZZA, JOHN-ANTHONY E NAME
STREET ADDRESS | 800 FOUR-WHEEL LANE STREET ADDRESS
CITY-ST-2IP GENEVA FL 32732 : CITY-5T-2IP
TITLE . O bglete . § TMLE _ _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIvY-ST-ZIP . . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied With this filing does not qualify for the exempt aigd in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemensdl reporf is trug,anthaccurate and that my signature shall haYe the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesetel ustee g gfad to execut this repo# mejuired by Chagler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a i p e p
. A4 ) /& /
SIGNATURE: & 473945740
/ﬂGuATunE AND TYPED OR PRINTED NAME ?l{usums OFFICER OR mnsc'roa/ ‘/ 7~ Date Daytirme Phone #

||
|



