' o 5 34
X, o
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000001844 e Apr 19, 2001 8:00 am
" EriyName ecretary of State
PALACE PIZZA, INC. 03-08-2001 90139 047 ***150.00
Principal Place of Business Mailing Adgress
114 §. KENTUCKY AVENUE 114 5. KENTUCKY AVENUE
LAKELAND FL 33801 LAKELAND FL 33001 — .
A s ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT \A:‘D;lITE 1N THIS SPACE
City & State City & Siate 4, FEI Number 59.3484342 Applied For
. Not Applicable i
ap Country Zp Country 8. Cortificate of Statvs Desired ] fg-;’esqﬁmm’ _
8. Name and Address of Current Reglistered Agent | 7. Naome and Addrass of New Reglstered Agent - :
e e R e e e
PCCOLO, GENNARD B ]
114 . KENTUCKY AVENUE R & s Lan Jy Dr- a,gi J03 |
LAKELAND FL 33801 l

Yakeperd ' FL13%

8. The above Ramed
AN

3

SIGNA‘;I'U#!E

. yped or printed name o regisiened agent and tite i apgiicable.

cg g

tity‘::-;ubn:lits this statement for theeuwpose of changing its regisierad office o registered agent, or both, in the State 91 Floricia.

(KOTE: Registared Agent -l'gnduc requined when reinsiating } DATE

9. This cor';)oration is aligible to satisfy its Intangible
Tax filing requirement and elacts 1o 6o s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $350.00
Make Check Payable to Departmant ol State

10. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. £}  AddedtoFees

{See criteria on back}
1. ' OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TIE PVIS R’Dﬂla’ca e Ochange [ additon | S
NAME PICCOLO, GENNARO : NAME ne=
smeet anoness | 3220 PINE RIDGE CIRCLE STREET ADDRESS §
cr-st-aF | KISSIMMEE FL 34746 cry-s1-2p . G
Tne PRESIDENT * O velete e Ocrnge [ Addiion | &
NAME PATRIZI S, MORIELLD RANE -
STREETADODRESS | 4 d2 i Sremmer LAVDING-DR. APT 302 | smem anoness
evste | LAggLAND, FL- 338/0 on-sT-2P |
TME O pelete TLE ' ClChange ] Addition
_NAME . NAME =
VS iRET ADRRESST] — e T e T -~ R-SWEETADDRESS-|— — - - = B et - ——
CiTY-ST-21P CITY-ST-2IP l ' . .
TE ) pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-sT-2P
THLE 1 petete TME [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ) cmf-sr-ap[
e 7 petes TNLE [(3crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7 CITY-ST-7P [ :

indlicated on

SIGNATURE:

’L".Lg %om‘z

s report of supplemental report is true and accurate and that my signature shal

13. | hereby cerﬁg that tha information supplied with this filing does not quatily for the axamptiod stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation or the receivet or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Bleck 12 if
changed, or on an altachmJt with an sddress, with all other like empi I

3’"{; O/  #3LIF- 0045

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t

Daytima Phone #




