FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

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. | am familiar with, and accept
the ohligations of regisiered agent.

DOCUMENT #  P98000055556 ecretary of State
1. Entity Name 04-07-2003 90722 040 ***150.00
SEMINOLE PIZZARIA, INC.
Principal Place of Business Mailing Address
6753 THOMASVILLE RD. P.0O. 835
UNIT 107, READING MA 01867
B A R EURF TR
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Murnber . Applied For
59—352%19 Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired 4 ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name FTPUIDEE S
VISCONTI JR’ JAMES W Street Address {F.0. Box Number is Not Acceptable)
902 OAK KNOLL AVE
TALLAHASSEE FL 32308
. City FL Zip Code

SIGNATURE
Signature, lyped or pintad hama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 4|
FILE NOWN! FEE IS $150.00 . )
. 9. Elect Fi i
Ater May 12003 Feo will be $550.00 et rone 1y 85,00 ey oo

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TMLE (O change [ Addition
NAME VISCONTI, WILLIAM J NAME
streer anoress | 178 LOWELL ST., UNIT #1 : STREET ADDRESS
orv-st-zp | READING NA 01817 . CTY-ST-70P
e [ Delete TITLE [Jchangs ] Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME doo = o e~ e = e NAME . e .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
T O elste TITLE [ Change  [] Addition
NAME - NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-21P " CITY-ST-Z1P
TLE [ Delete~ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P
TITLE [ oelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information

indicated on this repart or supplemenial report is true and accurate and th aigaglure shall have the same legal effect as if made under cath; that | am an officer or director

aof the corporation or the receiver or trustee emp d ; as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith

7 /g

SIGNATURE: ZZE A 2 A S PSS

SIGNATURE AND TYPEH GR PAINTED NAME OF SIGNING GFFICER QR DIRECTOR / Daes” Deyiime Phona #

Lo VYU

iv

CR2E034 (10/02)



