3 FILED

2001 UNIFORM BUSINESS REPORT [UBR May 03, 2001 8:00 am

DOCUMENT # P88000010127 ° o Secretary of State

1. Entity Name )
MAHSALA'S PIZZA COHP 03-13-2001 90073 042 ***150.00

Principal Place of Business Mailing Address

$628 STRAND BLVD. SUITE 4 5628 STRAND BLYD. SUITE 4
NAPLES FL 34110 NAPLES FL 34110 _ —

L/
SIGNATURE Wa@umuwmammw-wwum. INCTE: Registored Agers slgr ricpuined when rei 9. OATE
— -
8, This corporation.is glipible to satisty its intangible  ___ FILE NOW!N! FEE 1S $15000 Etection Camgalon Financi
Tax fing requiromant and Slocts o co 8. || " AHET MAY 12001 Fas wil bo $5500p~>-> | 10 Fecton Camadon Fancra . $5.00 May e
{See oriteria on back) - [0 | Make Check Payable to Department of $tale
1. OFFiGERS AND DIRECTORS e KR ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Cloeee ~ f me O Change [ Asdilion
NAME MARSALA, STEPHEN : NME
sTReET AQoRess { 7736 CITRUS HILL LANE STREET ADDRESS
cmv-sT-2¢ | NAPLES FL 33842 CITY-5T-21p
e v : . 2 Dexete T ) Crange (] Addition
NAME MARSALA, MARCO J NAME
STReET ADoRess | 11409 LONGSHORE WAY W STREET ADGRESS
crv-si-o¢ | NAPLES FL 34119 : CITY-ST-23P
TINE S £3 Oelete TnE ClChenge [ Additian
NAME MARSALA, CHRISTOPHER NAME
|~ sTReeT ADORESS | 181" GOFF AVE ™~ - - I STREEY ADORESS -~~~ = =~ o . SRV U

cwy-si-0p | STATEN ISLAND NY 10309 Cv-51-21p

e TE- . L ) ) 3 oeleta THLE Ccrange [ Additicn
NAME B KA. . - - e
STAFET AQDRESS . STREEF ADDRESS
CITY-S1-2p CAY-ST-2P
TinE : 3 Delate TITLE D changs (] Aadition
NAME NAME .
STREET ADORESS STREET ATORESS
Cny-ST-2IP CIFY-ST-2p
TINE [ Deleta TIE (dchange [ Addition
NAME - NAME
STREET ADORESS - STREET ADDRESS
CIV-31. 20 L ' oiTY-57- 230

13. I'hereby cenig‘t‘hat tha information supplied with this filing does not qualify for the exemplion stated in Seclicn 119.0?53)&). Florida Statutes. | further cerlfy that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal etfecl ag il made under oalh: that | am an officer of director
of the corporation of tha receiver or frustee empowered 1p execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 If
changed, or pn 2n attachment with an address, with all other (ke empoweared.

SIGNATURE: ELHED midtesnti) Pradd? é{_‘%/ G4l SH3227

AN
D OR PRINTED HAME OF 5xaNQ OFFICER OR DINECTOR Deytrig Phone ¢

Suile, Apt, #, etc. . Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City-& State ~ ~-—— greo S CwrastaeT T T 4. FEI Numbef‘ -65-7 0813206 Applied For
1 Not Applicable
Zip Country Zip Country i $8.75 Additional
5. Certificale of Stawus Desired a Fee Roquired
B. Name and Address ot Current Reg|sterad Agent 7. Name and Address of Hew Registered Agent
—— SR e —_— s meEeemn e — _— e e |- Name - S R o e e e e e e e
MARSALA’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
7736 CITRUS HILL LANE :
NAPLES FL 33942
City FL Zip Code
rJ

GR2E034 (10/00)



