1!

_ FILED

UNIFORM BUSINESS REPORT (UBR #  Secretary of State

2003 FOR PROFIT CORPORATION - Jun 19,2003 8:00 am

DOCUMENT #  P98000038529 (4:03-2003 9018 045 *+150.0
1. Entity Name
RENO'S PLZZA AND PASTA INC. @
Principal Place of Business Meiing Address | TTTTT0
8000 MIAMI LAKES DR WEST 8000 MIAMI LAXES DR WEST
MIAMT LAKES FL 33016 MIAMI LAKES FL 33015
2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. . . Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Nurnber Applied For

650837131 Siot ApEontTe
Zip Country Zip ) Couniry . $8.75 Additonal
5. Certllicate of Status Desired a Foe Required
6. Neme and Address of Current Registered Agent 7. Name and Address of. New Registered Agent
. . L e —— I o -NEITIB'- —.:_-.-‘h e U e S P T L e e 1
o oY, K W Streat Addrgss {P.O. Box Number is Not Acceplable)
757 NW 146TH STREET
M{RMI LAKES FL 33016
- City FL | ZnCode

8. The abéve named-entity submits this stalement for the purposa of changing its registered office or registered agém‘ of both, in the Staie of Florida. | am familiar with, and sccept

the obligations of registered agent.
SIGRATURE.

o "- Sigrature, typed o printed name of regitessd sgant At Yie i applicabls, {NOTE: R Agem ugr required when DATE

#7  FILE NOW!!l FEE \S $150.00 .

1 i ; i
Atter May 1,203 Fes will be $550.00 st Fund Comtoton. - T et e

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
™me P 3 oeleta WILE ‘ O change [ Addition | &
NAME LAPIANA, GASPARE . NAME ‘g
STREET ADDRESS | 7757 NW 146TH STREET STREET ADDRESS §
are-si-z¢ | MIAMI LAKES FL 33016 ey-ST-2p ‘ 18
TnE S 3 pelsta IME [ change [ Addtion %
NAME LAPIANA, MICHELLE NAME
STREET ADORESS | 7757 NW 146TH STREET STREET ADDRESS
cre-st-2¢ | MIAMI LAKES FL 33016 CnY-S1-219 7
fME. e e e - ~Doeee- o ME™ ™ | e e e - v e [Dtnangs [ addiion
NAME . e - _NAME . . UV
STREET ADDAESS A STREET ADDRESS -
CImy-ST1-2I CITY-5T-2P
)13 O petete TITLE O change [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2P CImY-S1-21P
TME [ pekte TME s [ change  {7] Addition
* NAME NAME .
STREET ADDRESS STREET ADORESS H
CIY-ST-2P GTY-ST- 2P . .
e O pelete TINE O Change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2P CHTY-ST-2P

12. 1 hereby cerlity that the information supplied with this filing.4o8 salify for the exemption stated in Sectioh 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is trug apll accurate any that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or trustee empowefed to execute this feport as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attlachment with en #tidress, w1 A other like empovered.

DUIRED 4 /5-03

i Of DIRECTOR b Date Crayume Prone ¢

SIGNATURE:




