2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055556

1. Entity Name

SEMINOLE- PIZZAHIA INC

-
Principal Place of Business T Mailing Addres&>* = - rd
1000 W TENNESSEE ST° _ = T " 1080 W TENNESSEE ST :

TALLAHASSEE FL 32004

TALLAHASSEE FL 32304

2. Principal Place of Business

e?8s3 Themasoi/ le <@ ¢.0.

3. Mailing Address

g£35

]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90352 021 ***150.00

NV AT

DO NQT WRITE IN THIS SPACE

url /o7
City & State City & Sta 4. FEI Number Applied For
7-23 //4. AA:SG'—'_ P‘/ el ﬁrf "{/ A ”7 /4 59-3520619 Not Appiicable
Zip Country Zip Couniry $8.75 Additional

F227A

Mé/gél? & A’_,_

5. Certificate of Status Desired

mifcate O

6. Name and Address of 0urrem Registered Agent

7. Name and Address of New Registered Agent

VISCONTI JR, JAMES W
902 OAK KNOLL AVE
TALLAHASSEE FL 32308

Name

Street Address (P.O. Box Number is Nol Acceptable}

City

Zip Code

FL

8. 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.

SIGNATURE

Signature, typed or printed namea of registered agent and title i applicable.

{NOTE: Ragisterad Agenl signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE [ change [ Addition
Ak VISCONTI, WILLIAM J NAvE

STREET ADORESS | 478 LOWELL ST., UNIT #1 STREET ADDRESS

CITY-ST-ZIP READING NA 01817 CITY-5T-ZIP

TITLE [ Deteee TITLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP 7
me” ) B ) " T Detete e i N (Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-27P

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE ] Delete TMLE O Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

TITLE O celete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied v4
indicated on this report ar supplemental repd
of the corporation or the receiver or trusteé g
changed, or on an attachment with an 4

SIGNATURE:

#7 Tor the exemptio

5 report as required by Chapter 60
e d.

atad.in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
T that my signature shal‘l"taave thesam

alegal effect as if made under cath; that | am an officer or director
; tatutes; and that my name appears in Biock 11 or Block 12 if

Y5t

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIREC?

7

Daytima Phone #

77 7

-~ Fee Required - E

CR2E034 (10/00)



