2000 UNIFORM BUSINESS REPORT-(UBR) FILED

L ]
DOCUMENT # P98000088632 Apr 28, 2000 8:00 am
i. Entity Name [

MASSIMO GOURMET PIZZA, INC o ecretary of State
- ' ) 04-28-2000 90069 008 ***150.00
'PrincjpaJ Place of Business Mailing Address
3351 N HAVERHILL RD.. UNTT 126 3951 N. HAVERHILL RD.. UNIT 126
W, PALM BCH FL 33417 W. PALM BCH FL 334178112 OO A
T Suite. ARt #. etc. _ Suite. Apt. ¥, elo. DONOTWAITE INTHISSPACE .

l_‘ City & State City & State 4, FEI Nymber Appliad For
] 65'086973? - Not Applicable
e Zp Counlry Zip Country . . $B.75 additional
- . | & Cerfificate of Status Desired o e Required
8. Name and Address ot Currenl Registeved Agent 7. Name and Address of Now Regisiesed Agent
) ; . Name, - )
- N b1V TN Bef'—,\d‘uu:\\.' J
BERTUZZELL!, GIANNI Street Address {PO. Nuﬁ)er i%&“ptanlép\ 5
126 E. HAMPTON WAY 3951 A% # 126
¥ JUPITER FL 33458 : .
3 . b
: - City 4 Zip Code
p. 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,
SIGMNATURE .
~ Sigeatue, tyhad of printed name drngi:ur_ud e and tile f appscable. (NOTE: Fagisiared Agent Bignalura requirod when réinstating) DATE
'9. This corporation is aligible to salisfy s Intangibie FILE NOW!I! FEE IS $150.00 10, Eloction Camoaian Finangi
1 Toxing recuiremen ang vects o dose._ | __Atier MAY 1,2000 Feawil bosssngo | ‘> TeoinSaroeentoancns oy 98,00 Meves |
{Sow criteria on back) ‘ e Muké Check Payable 1o Department of State , -
i, QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
fme T 0 vt e Olchnge (1 ation | &
e BERTUZZELL{, GIANN! NAME : <
STREET ADDRESS 126 E. HAMPTON WAY ‘ STREET ADDRESS §
erv-si-zp | JUPITER FL 33458 CiTY ST 7P L:%J
;TH'LE VS O Cetete TINE Dichange  [J Addition | ©
Jene BRANCATO, BERNARDINO NAME
lsrﬁsn Aoress | 980 E. HAMPTON WAY STAEET ADDRESS
gwvst2 | JUPITER FL 33458 om-s-2° 4‘
Tme O Dete e . . (Jcrange [ Addilian
ME - ' NAME o] e = ’
STREET ADBRESS STREEY ADDRESS
oYL ST-2P CITY-§1- 1P
mz . O elete O change [ Addilion
e RAME
STREE ADDRESS STREET ADDRESS
ir-sr-2m . CiTY-57-DP
ime LT T O ope . e ~ o o Ocrewe  Castion
;:THEE‘I'AUDHESS ‘-'_ AR AMugdieg STREETAIJDHESS
Jmr-51-2P M . CITY-§1. 2P ‘
'I"“‘ O3 Delete TTLE A , [ crange [ Additicn
AME NAME
}'mm ADDRESS . STREET ADDRESS
frv-st-ze CITY-ST- 7P

3. | hareby cartify that the information supplied with this filing does not qualily for the exemption staled In Section 118,07(3}47). Florida Statutes. | further certidy that the informatian
' indicated on this report o suppiemental repart is trus and accurate and that my signature shall have the same logal eftect as If made under cath, that | am an officer or direclor
[ of the corperation or the receiver or trustee empowered (o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12t

. changed, ¢r on an at%dress, with all oth‘e:,ﬁke empowered. 56/

e LN I R AR YT S~ o
SIGNATURE: — ..¢J+~ . Tl RS D LOP Y6 2404
[ SIGHATURE AND TYPED OR Gtsoswamcmaamnm Tate Caytera Phomm ¢




