FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

DOCUMENT #  P97000041584 Secretary of State
1. Entity Name 01-14-2003 90051 036 ***150.00
SONNY & VITO'S SPORTING GOODS, INC.
Principal Place of Business . Maiting Address
7212 SOUTH U.S. HIGHWAY 1 7412 SOUTH U.S. HIGHWAY 1
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34852
I — (LA AR
Suite, Apt, #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650757399 Not Applicable
7l Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e S O Name. s e en - s e e el - - -
PISCIOTTA, VITO

Street Address (P.O. Box Number is Not Acceptable)

7212 SOUTH U.S. HIGHWAY 1
PORT ST. LUGIE FL 34952

City FL Zip Cede

hJ
8. The above named entily submits this statement for the purpese of changing its registerad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typad or printad names of registered ageant and title if applicable - (NOTE: Registered Agent signatura reguired when reinstating) ’ DATE
FILE NOW!Y FEE IS $150.00 - . . ) L .
After ey 1, 2003 Feo wi e $55000 |- - : | S reens 1 $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
ML PD 1 oelete TITLE : [ Change ] Addition
NAME PISCIOTTA, VITO WAME
streT aooress | 7212 SOUTH U.S. HIGHWAY 1 STREEF ADDRESS
CITY-5T-2P PORT ST. LUCIE FL 34952 CITY-ST- 2P .
TITLE VD [ pelete TITLE [0 Change [ Addition
NAME PISCIOTTA, SYLVESTER NAME
STREET ADDRESS | 7212 SOUTH U.S. HIGHWAY 1 STREET ADDRESS
arv-s-z¢ | PORT ST. LUCIE FL 34952 CiTY-§T-2P
TITLE ST O pelete TIMLE [ change [ Addition
NAME "PISCIOTTA, ANTIONETTE T ) NAME o T T ’ T
STREET ADDRESS | 7212 SOUTH U.S. HIGHWAY 1 STREET ADDRESS
ar-s1-2p | PORT ST. LUCIE FL 34952 CITY-ST-2P
TITLE O celete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2I . CITY-ST-2IP
TTLE 1 Delete TIFLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CW ST-7IP

12. | hereby certify that.the information supplied
indicated on this report or supplerpenigMepy
of the corporation or the receiveebr Yfstect

e Z; emption stated in Section 119.87(3Xi), Florida Statutes. | further certify that the information
g ghnature shall have the same legal effect as if made under cath; that | am an officer or directer
6 Fequred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ED [0 -03  9w-g20l

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




