of the corporation of the receiver of trustes empowarad 10 exacute this repart as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachmen hge address, with #

i Les Nl

SIGNATURE:

l‘olhe}i‘bﬁmpowered.
24, (S UIRED

2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ¢
DOCUMENT #  P99000025256 ecretary of State
1. Entity Narne 04-07-2003 90205 Hokak )
i -07- 026 150.00
BIG APPLE PIZZA & PASTA FRANCHISER, INC.
Principal Place of Business Mailing Address
3725 SE. OCEAN BLVD 3725 S.E. OCGEAN BLVD
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, ¥ .
Sulte, Apt. #, etc Suite., Apt. #, ete [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 5 0909 Applied For
6 128 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Feo Required
- - - _  .6.-Namg and Addresas of Current Registered Agent - .——=_rr.~= |- 2 = . ..7. Name and Address of New Reglstered’Agent=" -~ - ~—=-— =~
Name
GALANTE, EDW
! ARD B s Street Address (P.C. Box Number is Not Acceptable)
$uw
STUART FL 34994 i
- ]
? , . City . FL [ 2 Code
8. Trie above named entity submig's‘this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered _a§dm.
SIGNATURE Bl
Signature, typed or printed nare of ragistered agent and title f applicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEES $150.00 R
. 9, Election Campaign Financin
After May 1, 2003 Fee vill be $550.00 ion Campaign Firancing $5.00 wmay Bo
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. =OFFHCERS AND DIFiECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSVT Py O Detee TITLE O Change (1 Adultion | &
NAME LNO, LOUIS T .:3} NAME g
streeT aporess | 6 WSLAND RD: -~ STREET ADGRESS - 3
orv-st-ze | STUART FL 34896 CITY-ST-ZP <
ol
TNLE D 7 Delete TITLE [Jchange [ Addition g
NAME UNO, LOUIS T HAME
staeer aooress | 6 ISLAND RD. STREET ADDRESS
CITY-ST-2P STUART FL 34996 CITY-ST-2IP
— - - — o - - — -3
TITE e T ’ [ Delete TIME Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-21P CiTy-§T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify_thal_'#he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

LS 3

T2 P23 - f008

Dafe Daytima Phona #



