FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

1v  06Eg9l90

DOCUMENT #  P98000088283 Secretary of State
1. Entity Name 05-12-2003 90225 006 ***150.00
VILLA PIZZA OF MIAMI INC.
Principal Place of Business - - Mailing Address
17 ELM STREET 17 ELM STREET
DEPT 1906 MORRISTOWN NJ 07960 L. . .
2. Principal Piace of Business 3. Mailing Address ]

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber i Applied For

: 58 2420496 Not Applicable
Zp Counry ap Country 5. Certificate of Status Desired [ ?B.TS Additionat
- e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- & - s = T 2 enll L e o RS P Name - - - . — R A . -

CORPDRA'I’ION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titlz if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FIiLE NOW!!! FEE IS $150.00
y 9. Election C ign Financi
After May 1,2003 Fee will be $550.00 e oo oo 08y 35,00 My 2o
Make Chéck Payable to Florida Department of State ’
10. , | A OFFICERS ANELDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
me v, |D : [ Dalete TLE . " [Ochange [ Addition
NAME SCOTTO, BIAGIO o NANE
street anoress | 17 ELM STREET d STREET ADDRESS
erv-st-ze | MORRISTOWN NJ 07960 CITY-ST-2IP
TITLE S ' O Delete ME O change [ Addition
NAME PUGLIESE, BIAGIO RAME
streeT aporess | 17 ELM ST STREET ARDRESS
CITY-5T-ZP MORRISTOWN NJ 07960 CITY-ST-21P
TITLE ] Delete TITLE [Jchange {7 Aadition
NAME - - - v — e el e T T TN v e ‘NAME""-“‘-' - T e _ e ——— — - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2i¢
TImLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-21P
TITLE . [ oelete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Deete TITLE - [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ] CITY-ST-21P

or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
#y sigaature shall have the same legal effect as if made under oath; that | am an officer or director

a5 ol ed by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or cn an attachment with an aggy o e e =

SIGNATURE: XQHGNATURL. Hﬁ&mﬂHHED

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Da[e/ Daylima Phona #

12. | hereby cerlily that the information supplied with this filing does not quzgs
indicated on this report or supplemental repee™rumand accurats
of the corporation or the receiver or trustgé g wvergd i@ e)( Litg

CR2E034 (10/02)



