2007 FOR PROFIT CORPORATION

REINSTATEMENT F’L ED
DOCUMENT # P98000088233 . . : '

1. Entity Name

VILLA PIZZA OF MIAMI INC. 20070¢7 24 MM 8: g7

SECRETA
R

Principal Place of Business Mailing Address TA L L AﬂA SSEC.EGF E TATE
17 ELM STREET 25 WASHINGTON STREET OR DA
DEPT 1906 DEPT 1906
MORRISTOWN, NI 07960 MORRISTOWN, NJ 07960
e 0 0

Suite, Apt. #, etc. Suiie, Apt. #, elc. 10102007 REIN-P CR2EDS8 (1/07)

City & State City & State 4. FEI Number Applied For

58-2420496 Not Applicable
Zp Couniry e Countey 5. Cenificate of Status Desired [ |§e8e Zgﬁ‘:?gdmmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
CORPORATION-SERVICE COMPANY
1201 HAYS STREET Street Agdress {P.O. Box Number is Not Acceplable) /ﬂ\
TALLAMASSEE, FL 32301-2525 3

| 0
L7

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifjar with, a u'accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla [NMOTE: Registersed Agent signature required wheh teinstating) DATE
FILE NOW!" FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fea will be $300.00 corporation did not receive the pnor no’uoe

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TImE ) change [ Addition
NAME SCOTTO, BIAGIO NAME

STREET ADDRESS | 25 WASHINGTON STREET STREET ADDRESS ;

CiY-51- 29 MORRISTOWN, NJ 07960 CIry-St-2P

TMLE 5 O pelete TITLE {J change [ Addition
NAME PUGLIESE, BIAGIO HAME

STREET ADDAESS | 25 WASHINGTON STREET STAEET ADDRESS

Cry-§1-2P MORRISTOWN, NJ 07960 . cy-ST-2P

TILE O delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2P

TLE [ elete TILE [ Change ] Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

GY-51-2IP oTY-ST- 29

TILE [ Delete TILE ] Change  [J Addition
NAME NAME [{ EEV

STAEET ADDRESS STREET ADDRESS N & W S l AT‘EMEBTT .
CITY-ST-2IP CITY-ST-ZP £ 2“' 7
TILE O Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-§1-21P CY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trug and accurale and that my signalure shall have the same legal eﬁect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ati cther like empgwered.
& {€ —
A Joliolol  (q13)235 480 °

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *
5 (_D ONCA N \)\ Date Daytsme Phone

SIGNATURE:




