. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000073125

1. Entity Name -

VILLA PIZZA ENTERPRISES, INC.

FILED
07007 18 &M 9: 0g

Principal Place of Businass Mailing Address '-—-l:- uf'\.\'., i ‘:\ f'\_ i Ul N l :.'\ ? f_
6200 20TH ST, : 25 WASHINGTON ST PALUABASSEE FLORIDA
VERQ BEACH, FL 32966 DEPT. 1904

MORRISTOWN, NI 07960

Suite, ApL ¥, BiC. Suite, ApL #, 2lc. 101 (RE I NQ‘IATEM EN¥’B (1107)

City & State City & State 4, FEl Number Appiied For
22-3428111 Not Applicable
Zip Country 2 Couniry 5. Centificate of Status Desired O gese qul’:?eﬂ““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201"HAYS STREET Strget Address (P.O. Box Number is Not Acceptable)
SUITE 105

TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE
- Signaiure, typsd or prnted name: of regisiered agent and litle if applicabls. (NOTE: Regi Agent sig g when rei i DATE
FILE NOW!!! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE P 7 eiete e [l change [ Addition
NAME BIAGIQ, SCOTTO NAME
STREET ADDRESS | 25 WASHINGTON ST STREET ADDHESS
CITY-ST-2IP MORRISTOWN, NJ 07960 CiTY-S1-2P
TITLE S O belete TITLE . 7 Addition
NAME BIAGIOQ, PUGLIESE NAME :
STREET ADDRESS | 25 WASHINGTON ST STREET ADDRESS 1, o0
Cry-ST-21IP MORRISTOWN, NJ 07960 CITY-ST-2IP
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S7-2Ip CITY-ST-2IP
TITLE 7 Delete 1MLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby cerity thal the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Fiorida Statutes. [ further certify that the information
indicated on this report or supplamental 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 corproration or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: ___(J_>o—pos Cﬁxﬁ)"#" Ao iolinfe ] (9730285480

SIGNATURE AND TYPgOﬁ PRINTED NAME SIENING OFFICER OR DIRECTOR S & - Daytime Phonu ¢
NN




