2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044806 Apr 09,2001 8:00 am
e rame - ecretary of State

PREGO PIZZA PASTA, INC. ] 04-09-2001 90003 001 ***150.00

~PINCIFAT PIace of Business Maifng Address
7487 MANATEE AVENUE WEST 7467 MANATEE AVENUE WEST — e = . - -
BRADENTON FL 34209 BRADENTON FL 34209
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0589021 Applied For

Not Applicable

Zi t Zi 1 iti
P Country ° Country 5. Certificate of Status Desired O gg'ggqaf:é“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Peren BoBAE
BOBREK, PETER (A 4 N
’ Streel Address (P.0. Box Number is Not A’cceptabler)
14 79THSTW e

BRADENTON FL 34209 (LG LoTH T NW

City E)ﬂ-ﬁA EHTO N FL. Zi%;cr%ﬂo?

8. The above named entity s@ibrjis this statermept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, wpeﬂpnnled name of registared agent and title if applicabla, {NCTE: Registered Agent signature reguired when rainstating) DATE
. Thi tion is eligib! isfy i ngi ILE NOW!!! FEE IS $150.00 . o .
? Isznrg ?;u?re';::? at;g L‘.’eﬁf{?c}f Isrga abe AfteFr MAY 1, 2001 Fee wiu$ be $550.00 10 f“"‘“'"” Campaign Financing $5.00 May Be
o rust Fund Contribution. a Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTOQRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE TDSP O Delete TILE T ps P O Change [ Addition
NAME BOBREK, PETER NAME . EK 105"[‘{_;:‘ n
sTREeT Aporess | 4014 79TH ST W STREET ADDRESS B e 5 R / 5 ﬂ AEH@N
crv-st-z¢ | BRADENTON FL 34200 ov-s2p | 8 L ST g‘ﬁ N«/ F‘Lrgyiﬂa
TMLE O celete TILE ' DO change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS : STHEET ADURESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify 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 information
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 cath; that | am an officer or director
of the corperation or the receiveror trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment #i3h an address, #ith all otifler like empowere
SIGNATURE: 4?17& M Lp ETEn BOBREL) 445001 Y79

SIGHATURE AND TYPEDPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

4 (10/00)

CR



