2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055556 May 31, 2000 8:00 am:

1. Entity Name
SEMINOLE PIZZARIA, INC. Secretary of State

05-31-2000 90013 041 ***150.00

Principal Place of Business Mailing Address
1080 W TENNESSEE ST 10680 W TENNESSEE ST
TALLAHAS L TALLARASSEE FL 32304-7719 -
L SEE FL 32304 veurygy
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ’ Applied For
59—352%19 Mot Applicakle
zip Country Zip ’ Country 5. Certificate of Status Desired [} $8'75 .ﬂ.\dditional
e e e o | N o L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent™ ~ ~ -
VISCONTL JR, JAMES W
902 QAK KNOLL AVE
TALLAHASSEE FL 32308
oy FL |7
8. The above named entity sUbmits this statement for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed o prnted name of registered agaent and Wla ¥ applicebla. {NOTE., Registerad Agent signatuea raguired whan rainstating) DATE
) R e ) "
9. Ihlsf.{iorporallt?\n is ellgibga ttln satlsfyc;ts Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ]—12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE C 7 Detete e Ol crange [} Addition
NAME VISCONT! JR, JAMES NAME
streeT aDDRESS | 902 OAK KNOLL AVE STREET ADDRESS
crv-st-zP | TALLAHASSEE FL 32308 CITY-ST-2P
TiILE P O oskte TILE 4 W/ (o T Vi S ll L ARchnge (] ciion
NAM NAME
: VISCONTI, WILLIAM J 195 fowel? sL taw'l 2
sTReeT ADORESS | 128 LOWELL ST STREET ADDRESS
onv-si-22 | READING NA 01817 avsize | fZ.eadds’ Mo OL&C 7
B ¢ T I “‘fenelete TME i A T T T  Ochange [ Addition
NAME VISCONTI I, JAMES W NAME
STREET ADDRESS | 810 WADSWORTH DR A 102 STREET ADDRESS
om-sT2° | TALLAHASSEE FL 32304 omY-5T-2°
TIMLE 5 S ﬁ Delete TILE [ Change [ Addition
NAME VISCONTI, JOANN HAME
sTReeT ADORESS | 902 OAK KNOLL AVE STREET ADDRESS
crv-s1-2p | TALLAHASSEE FL 32308 CITY-5T-207
TNLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-57-2IP
TITLE [ Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other likp-e "
P e o
= % ; - =) £,
SIGNATURE: _ &= & 4, , =) //;-Ae 75-/-?74'4@‘
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 e Daytima Phona #

CR2F024 (/991



