2000 UNIFORM éUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089724 ’ May 15, 2000 8:00 am

1. Entity Name
PASQUALES PIZZA, INC. Secretary of State

05-15-2000 90227 006 ***150.00

Principal Place of Business ' Mailing Address
B T o il W VU SUU S
3745 CAPE HAZE'OR. — o 3745 CAPE HAZE DR. - - -
ROTUNDA WEST FL 33947 ~ ROTUNDA WEST FL 33947-2315
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 650624112 Applied For

Not Applicable

- =i —
Zip Country . P Country 5. Certificate of Status Deslred O gg';i Iﬁ:i:c;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRANTE' JEFFERY A Street Address (P.O. Box Number is Not Acceptable}
3745 CAPE HAZE DR
ROTONDA FL 33947
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 dr.pnnlad name of registered agent and title it applicable (NOTE: Regstered Agent signature required when rainstaling) DATE
8:~1hrs corporaton 1S eliginie torsatsty s ntangisie — FE=—=—FEE-NOWHKFEE{G$ oy IO ERStion Campaign Anancihg™= = =$5:00 Wy 8o~
Tax hlmg rgqunremem and elects to do so. After MAY 1, 2000 Fee wilTba$556:€ “rust Fund Contribution. O Addad 1o Faes
(See criteria on back) O Make Check Payable joDepartment of
T, - OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1
TITLE PVST ) ) O pefete TITLE : (- Change [ Addition
NAME FERRANTE, JEFFERY A Ak [
street Anoress | 3745 CAPE HAZE DR STREET ADDRESS ';i"_ o
_omv-sr2p | ROTUNDA WEST FL crrY-S1-26 -
Lo O velete TmE ' Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2:P
TLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ nalete TITLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-ST-21P
e ’ i 7 Delete M ’ [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 infermation
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 corporation or the receiver or trustee empowered to execute Tis repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w2 Y- 35-00 991 69274077

o AR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phona #

i

CR2ZE034 (9/99)




