. |
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT # P98000029402 Secretary of State
1. Eniy N 01-17-2003 90104 032 ***150.00
FEQOLA'S PIZZA AND PASTA, INC. ;
Principal Place of Business Mailing Address
BRONMN 7200 BURLINGTON AVE N 3
BRON-NY ST PETE FL 3310
2. Principal Place of Business 3. Mailing Address I|||||||' l!l ll'll |l||l I|”| ||H| ““l Il”' IlIII llm Ill“ ““l ull l“‘ .
2R Konpr-trd AV M.
| Sute Apt # etc. | Sute Aot . | R S T O FIEAE TF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
ST FBronssuat Vd < 59-3502051 Not Applicable
Zip ? courry Zip Country - : $8.75 adaditional
?’ -3.—) ) Q.S/?- 5, Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEOLA, CARMELO S Street Address (P.O. Box Number is Not Acceptable)
7200 BURUNGTON AVE N
ST. PETERSBURG FL 33710
City FL Zip Code
B. The above named entity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of pefistered agent. *
"S:GNATURM W; S [ /1 / o4
* _ ¢~ Signature, typed or printed name of regis1e%genl and title if applicable, (NOTE: Registered Agent signature required when reinstating) f pate
T FILE NOWIY FEE 15 $150:00— 2= |- . e g T TR
i . 9, Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust P o 0 )
Make Check Payable to Florida Department of State fust Fund Contribution. dded to Fees
10. i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delets TITLE [ Change (] Adgition S_
wave - FEOLA, CARMELO § . NAME e
staeer acpress | 7200 BURLINGTON AVE NORTH STREET ADDRESS 3
orv-st-zp [ ST PETERSBURG FL 33710 BIFY-ST-7P g
me (WP O petete TITLE [Jchange [ Addition % :
HAME FEOLA, GINA G NAME ‘
STREET ADBRESS | 72010 BURLINGTON AVE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33710 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I
TTLE [J Delete TME [ change 3 Addition
NAME - e e NAME
STREET ACDRESS STREETADDRESS [~ =™ a=ws - .
CITY-ST-2IP . CITY-5T-2IP -
TITLE [ pelete TTLE [l Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
vCITY-ST-ZIP CITY-85-2IP
TILE _ ' O telete TE [ Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ; _— CITY-ST-2IF

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
Indicated on this rebort or supplemental report 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 or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all other like empowered.
SIGNATURES S B ML 1WA B J2AIRED ‘ ! A Y /bg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dala 7 Daytimne Phone #




