FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

1. Entity Nams: 05-05-2003 20711 049 ***150.00
LORENZQ'S PIZZA, PASTA & SUBS, INC.
Principal Place of Business Mailing Address .
4947 COCONUT CREEK PARKWAY. A1d 4947 COCONUT CREEK PARKWAY, At v
GOCONUT CREEK FL 33063 COCONUT CREEK FL 33083
2. Principal Place of Business 3. Mailing Address ”""l“ ”I ||M |'H| ||”| Ilm ||”| |I||l HI"J"“ "m I||I| ”Il ‘“]
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING GHANGES
City & State A City & State 4, FEI Number 061 ) Applied For
65 5263 L.~ |Not Applicable
- - :
Zp Couniry Zie Country 5. Certificate of Status Desired ~ []  $8-19 Additional
Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
CARBONE, LORENZO Street Address (P.O. Bax Number is N 't Acceptable)
reg Q. Box Number is No eptable
4947 COUONUT CREEK PKWY
COCONUT CREEK FL 33063
h Cily FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida.  am familiar with, and accept
the ohligaticns of registered agent.
SIGNATURE -
;" Signatura.jtyped er printed nama of registered agent and title it applicabla. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00
K 9. Election C ign Fi in
ArMay £, 2000 Fo il be $55000 peonConpu e 1y $5.00 o
Make Check Payable to Florida Department of State ’
10, | OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . |CP 1 Delete THLE [ Chenge  [J Addittion
wme - |CARBONE, LORENZO . RAVIE
srreer acoriss | 4947 COCONUT CREEK PARKWAY STREET ADDRESS
orv-sr-ze , |COCONUT CREEK FL 33063 CITY-$1-2P
TmE BEY O Delete TLE [ change [ Addition
NAME CARBONE, LUCY NAME
streeT Anoress | 4947 COCONUT CREEK PARKWAY STREET ADDRESS
orv-st-z¢ | COCONUT CREEK FL 33063 CrTY-S1-2P
TITLE ‘ 1 Delets L O crange [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME g NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2Ip CITY-ST-4IP
A R L e EE I ~[EDelete TTLE PSS e -0 Cﬁaqge -1 Addition™
NAME NAME N
STREETADDRESS |~ STREET ADDRESS
CITY-3T-2IP CITy-5T-21P
TITLE O Delete TIME [JChange [ Acdition
NAME NAME
. STREET ADDRESS } STREET ADDRESS
CITY-ST-21P Crry-ST-2p
12. | hereby certify that the informalien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | 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 corporation or the receiver or trustee empowsared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with#n address, with all cther I'ke empowarad. -
Q57%)

SIGNATURE: _/Dilgier,Ul Aol H-29-03  Ypl G570

POR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara 4 Daytime Phofe #

v.18810

AY

CR2E034 (10/02)



