2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90310 023 ***150.00

DOCUMENT # P95000044806 4 &

1. Entity Name -

PREGO PIZZA PASTA, INC.

Principal Place of Business Mailing Address
7467 MANATEE AVENUE WEST 7467 MANATEE AVENUE WEST
BRADENTON FL 34209‘___ N BRADENTON FL.MZOS_.;_ o e -

KE—— | ]

LT boTH ST | B botrt ST AW

Suite, Apt

#, & Suite, Apt. #, gfc. )
6 }‘LAA{;'H’@N @ i E HPTO ,\l . [0 CHECK HERE IF MAKING CHANGES

City & Stat City & State Jo 4. FE! Number 65 058 Applied Faor
“i L‘ n = 1 é/ - ‘ 9021 Not Applicable

Zé (59\ 09 WYH 4—7}1&_ Zip 3 4 }-& ? Cﬁuzqﬂ ﬂ‘?ﬁ-{ 5. Certificale of Status Desired O ?g'ggq 3?:;”0"“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOBREK, P Street Address (P.O. Box Number is Not Acceptable)
615 60TH ST NW

ERADENTON FL 34209

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragisterad agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!! FEE 15 $150.00 ) . )
‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fung Contribution O  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IKEZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TSP 5 Delets TITLE [ Change [ Addition
NAME BOBREK, PETER NAME ;
sTreeT ADDRESS | 615 60TH ST N.W - STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34209 CITY-ST-2IP
TITLE O Delet TRLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete me . - - DOlohange [ Addition
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ) O oslete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP - CITY-ST-7P
TITLE [ velete TTLE [ Change [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ oelste TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P

12. | hereby certlfy that the information supplied with this tiling 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 rgesrt is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusty is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ) ‘
SIGNATURE: ___ SIGIL2EANE G ED Q"}Z 705

SIGNATURE TYPED OR PRINTED MAMIPOF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

AY  ¥BOBYS0

CR2E(034 (10/02) -
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