2007 FOR PROFIT CORPORATION
~_ REINSTATEMENT

DOCUMENT #P97000077314 ~
1. Entity Name - = | L E D
VILLA PIZZA OF FLORIDA, INC.
070CT 18 &M 9: ¢
Principal Place of Business Mailing Address - [,
17 ELM ST, 25 WASHINGTON ST
DEPT 1905 DEPT 1905
MORRISTOWN, NI 07960 MORRISTOWN, NJ 07960
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, etc. 1
City & State City & State 4, FEI Number Applied For
59-3467084 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired O I§eae:esq l’:?:dmona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION.SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed of printed name ol regisiered agenl and tills il applicabla [NOTE: Regi d Agent wi quired when rel i DATE
FILE NOWY! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE ] Change  [] Addition
NAME SCOTTO, BIAGIO NAME
STREET ADDRESS | 25 WASHINGTON ST STREET ADDRESS
£y-S1-2¢ MCRRISTOWN, NJ 07960 CITY-ST-2P 0 2 Z/ )
TITLE SD O Detete TITLE ! [1Change [ Addition
NAME PUGLIESE, BIAGIO NAME ) . — e —
- . | S
STREET ADDRESS | 25 WASHINGTON ST STREET ADDRESS ST an
CITY-ST-2@ MORRISTOWN, NJ 07960 CITY-51-21P Tt L
Tme [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
Y- ST-2P CTY-ST-2IP
TITLE O belete TITER [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-57- 2P
TILE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-2IP CITY-51-2iP
TIMLE O Detete TILE ’ [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Staiutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arm an officer or director
ol the corporation or the receiver or trustee empowered 1o exacute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 03“5&-’ 6?-(&6” /&C jole! &1 (97302854802

BIGNATURE AN YPED OR PRINTED NAME GF SASNING OFFICER OR DIRECTOR S2c ~ E’KC‘—'\’\-’\ Dale Daytrne Prione #




