2000 UNIFORM BUSI_NESS REPORT (UBR) FILED

1. Entity Name
r
BELLANTE'S PIZZA & PASTA CORPORATION Sgi_ggiﬁg; gigf?oge

Principal Place of Business Mailing Address
1100 PONCE DE LEON BLVD. 1100 PO E LVD.
CORAL GABLES FL 33134 CORA BLES FL 33134-3322

JIE

|

2. Principal Place of Business 3. Mailing Address — ‘ ’ll“ll’ "Iml
/50°S PiNE FELand B
Suite, Apt. #, etc. Suite, p_t'._?_#, atc. DO NCT WRITE IN THIS SPACE
City & State ﬁtﬁ State 4. FE! Number Applied For
e - . L I‘:LTA‘{(DA-\,_,_FL - _ I . 65‘09_22&_’"*“ -] =[Not Applicatle
Zip Country Zip _ Country - ) $8.75 additional
3339_4_ .2 66‘:) 5. Certificale of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLMAN’ MAYNARD J Street Address (P.O. Box Number is Not Acceptable)
150 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

rs. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalurs, typed or printed name of registered agent and title f applicable (NOTE' Registeres Agent signalure required whan reinstating} DATE
9, 'Tl'h|sﬁclzi:rp?ratpn is e|t|g|:|; u{: s?tl;s(f)y(;ts Intangitle FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and i8cls 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{Ses criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE {J Change [ Addition
NAME BILLANTE, THOMAS HAME
smaeer aooress | 9601 COLLINS AVE #1708 STREET ADDRESS
GITY-5T-2P BAL HARBOUR FL 33154 CITY-ST-2IP
TITLE %dﬁl S Wkes (,JA- [ pelete TITLE [Jchange [ Addition
:?:EET ADDRESS oldo v 56 :?::EEET ADDRESS
oITY-ST-2P COEJA'L SPRMES . F""B 2076 B CTY-ST-2P_ ' .
TITLE 3 Dasste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peiste TILE (JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-5T-2IP
JITLE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-21P
TITLE [T pelete TIHLE I ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppla tal report is true and accurale 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 ustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiy addrass, with ail other like empowerad.
SIGNATURE: ___-! ,[/(jML“ R dlrsleo 4544357090

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

DOCUMENT # P98000048250 May 05, 2000 8:00 am

CI i MO

(]



