2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT #  P98000029402 1
3, Eny Name Secretary of State
FEOLA'S PIZZA AND PASTA, INC. 02-21-2002 90070 030 ***150.00
Principal Place of Business Mailing Address
TIMOSTHAVEN 7200 BURLINGTON AVE N
ST PETE FL 33_71_0 ST PETE FL 33710
N N AT L REAAR AR AR
Rilsac , NY. 200 Budunbimoas Ave N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; M. N ¢ . Sl pﬁ,TZ,QSIg /AN F'(_, 59-3502051 Not Applicable
Zp %J%YA 32 %,.’ D C&J)ntrsy A 5. Certificate of Status Desired O ?g.g?qlﬂ:ﬂg‘;ﬁonal
; 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
;E[?O%U%tméﬁ?NSAVE N Streel Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S[G,NAT.UHE 4@@@2 M ﬂ/(" Z/O'Z /O 2

Signature, typad or printed name of regisler&(agam and titte if applicable {NOTE: Registered Agent signatura required when raingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T e y
S rust Fund Contritution. | Added to Fees
{See criteria on back} O Make Check Payabie to Department of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11: 43¢
nre’” P O Delste TITLE vP Lo ] [ Change m Addition
NAME FEOLA, CARMELO S NAME - Guna G FEOLA N Avs N P S
steET apoeess | 7200 BURLINGTON AVE NORTH STREET ADORESS | 7200 BUL RLINGTE
arv-sr-ze *- | ST-PETERSBURG FL 33710 ov-stze gy PETERSBLRY Fu IO
TmLE h J pelete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZiP
TITLE - [ Detete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS _ STREET ADDRESS
CHY-81-2IP CITY-ST-ZIP
TILE [ Delete TIMLE [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LK ——— :
TlTLE‘I D Delete TITLE i i T
NAME NAME .
STREET ADDRESS | STREE; :DZ[IJR 58
CITY-ST-2IP
CITY-ST-2IP
Change Addition
e C1 Dekete ME O crangs L]
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-21P . - .
n stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

13. | hereby certify that the informetion supplied with this filing does nat gualify for the exemptloha“ e e toaal ot as f made under ot it | am an e o Ghrastor

indi i lamental report is true and accurate and that my signature s | : : e
g}cﬂjc: tcegp?grg{'fgnr%??ﬁleofei%?\f)er or trusleepempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloc
changed, or on an attachmeppwith an address, with all othef like empow .

el Slerfon 727297 B4k

‘ O Phana #
SIGNATURE AND TYPED OR PRINTEQMNAME OF SIGNING DOFFICER OR DIRECTOR Date ayime

SIGNATURE:

e ean

CR2E034 (9/01)



