2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077314

1. Entity Name

VILLA PIZZA OF FLORIDA, INC.

Principal Place of Business - Mailing Address
17 ELM §T. - 17 ELM ST.
DEPT 1905 / Gf MORRISTOWN NJ 07960

MORRISTOWN NJ 07960

2. Principal Place of Business,

3. Mailing Address

May 06, 2003 8:00 am

FILED

Secretary of State

05-06-2003 90040 023 ***150.00

A O

ite, Apt. . ; . .
Sulte, Apt. #, etc Sulte, Apt. 4, el [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number an Applied Far

’ 59-3467 Not Applicable
Zi [ Zi t iti

® Country w Country 5. Certificate of Status Desired O $8.75 Additional
‘ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = Name [ N

CDHPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

=

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and titla if applicable.

(NOTE: Registered Agent signature raequired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 20(}3 Fee wiil be $550.00
Make Check Payablé 1o Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$500 May Be,

Added to Fees

10. = OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J change (7 Addition
NAME SCOTTO, BIAGIO NAME

staeer avbeess | 17 ELM ST STREET ADDRESS

crv-st-z¢ | MORRISTOWN NJ 07960 CITY-ST-2P

TILE SD [ Delete TITLE O Change [ Addition
NAME PUGLIESE, BIAGIO NAME

streer abbress | 17 ELM ST STREET ADDRESS

ore-st-zr | MORRISTOWN NJ 07960 GITY-ST-2P

TITLE (] Detete TLE [ change [ Addition
NAME NAME

STREETADDRESS [—~ =~ - o = - -- = s STREET ADDRESS e L

£y -ST-2P CITY-ST-2F

TITLE O pelete TITLE O thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIVY-SI- 2P

TIMLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-2F CITY-57-2P

TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

2ITy-5T-2P CITY-5T- 2P

12. | hereby certify mauhe information supplied with this filing does not qualify for the exemption stated in Section 118. 0?(3)(\ ), Flarida Statutes. | further certify that the information
indicated on this report or supptemental report Is true and accurate and that my signature shall have the same legal effect as if made upder oath; that | am an officer or director
aqyiired by Chapter 607, Florida Staiutes; and that

of the corporation or the receiver or trustee empowered 10 execute this report g
changad, or on an attachment with an acdldress, wit er'ike empowerge

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNL

SIGNATURE /i SIGNATIERAEF

name appears in Block 10 or Block 117

als

Daylfme Phone #

i :
2
a

iv

CR2E034 (10/02)



