2002 UNIFORM BUSINESS REPCRT (UBRY)

FILED

DOCUMENT #

1. Entity Name

CARMELA'S PIZZERIA, INC.

PS7000018444

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90755 013 ***150.00

Principal Place of Business

7110 S. MILITARY TR
BAY §
LAKE WORTH FL 33467

Mailing Address

BAY 5

7110 S, MILITARY TR

LAKE WORTH FL 33467

gUlbLboo

A RAAM AN AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AV 845¥620

City & State City & State 4, FEI Number - Applied For
65-073001? Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8‘75 A,ddmo"a'
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) Name ) :
MARY’ CASELLA W Street Address {P.Q. Box Number is Not Acceptable)
3622 WOODSWALK BLVD.
LAKE WORTH FL 33467

. City FLiZip Code

8, The above narged enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signaturé required when reinstating)

DATE

9. This corporaticn is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do $o0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE W 2 Cr3AES [ Change  [_] Addition
HAME WOJCIECHOWSKI, MARY CASELLA NAME =

STREET ADDRESS | 3622 WOODSWALK BLVD. STREETADDRESS | °

CiTY-57-2P LAKE WORTH EL 33467 QITY-ST-2IP

TITLE D O Detete k T “eqretar O Change ﬁAddition
NAvE CASELLA, JAMES e Monitow Caée\\g

STREET ADDRESS | 2735 DONNELLY ROAD STREETADDRESS || 31\ LD\ A,

omy-st-7f | | ANTANA FL 33462 ovsTze | teovhaes YL 33d e

TITLE o B O Delete e IQ\CI_]aqge _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-2ip

TILE O belets TMLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-7P

TITLE O perete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P £ITY-ST-21P

THLE [ peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1hj

{ing does not qualily for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is fue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee emp

changed, or on an anmim\mwith an address,
,_-M.{(-.\\'r\: |
SIGNATURE: NSO A

ith alfother like

powered.

UE%%’\%)@ V

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

L\ 1\@ = W-S W0

smun‘ruhg‘qm TYPED OA P\NTED NJ?E OF SIGNING OFFICER ORMIIRECTOR
s

]

Daytima Phone #

CR2EC34 (9/01)



