~— 4

N \"‘-r .
2000 _UNIFORI\E\BUSINESS REPORT (UBR)

(LRI

FILED

DOCUMENT # P97000090910 Apr 19, 2000 8:00 am
b e | ecretary of State
VITANOVA PIZZA, INC.
) 04-19-2000 90083 048 ***150.00
Principal Place 61 Business Mailing Address
3326-7 DEL PRADO BLVD 3326-7 DEL PRADO BLVD
# # U U NTU
CAPE CORAL FL 33904 GAPE CORAL FL 33904
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65.081 1645 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - |~ Name i M ———— e -
-HILL, ROBERT C JR 0ge. LI O {O PEJ £.¢
y Street Tijress (on Box Number ig.Not Acceptable) e
2431-33 FIRST ST /233 ¢ . 8 PL.
FT MYERS FL 33901
City ZiRCo
Cate Cor A FL |*5% 70y
8. The above named entity submits thi tement for the pupose of changing its registered office or registered agent, or both, in the State of Florida.
Tzensvaer) o /3
SIGNATURE ( REAS R /3-0 0
Signature, typel{gr printed name EQ iffs I applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its (ntangiole FILE NOW!! FEE IS $150.00 1 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 0. E:S;tlsﬂn%ag‘opr:rlilggjncmg ] ifj-gjotoh;?ésa e
{See criteria cn back) O Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTCRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD. : [ Delete TITLE [ Change [ Addition | -
NAME PEREZ, MARIETTA B NAME -
sTreer a00RESS | 4233 SE 8TH PLACE STREET ADDRESS e
CITY-5T-2IP CAPE CORAL FL 33904 CITY-S$T-2ZP
TTLE O Delete TITLE (] Change [ Addition ¢
NAME NAME Ry
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-5T-21P
me o o Opoegs  Jmme o B [ Change [ Addition
NAME b BT T Tt T 1
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE 3 celeta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
e i 7 Deigte TITLE [ cChange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental repoert is true and 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 er the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.
/2 SO sk )

'dg UM

ion 119.07{3)i), Florida Slatutes. | further certify that the information

o¥-/3-00 (9%)§Y%-3700

- x
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




