2000 UNIFORM BUSINESS REPORT (UBR}) FILED

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.

SIGNATURE

Signature, lyped or printed name of registered agent and title If applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - ‘
. E F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrijsttII?Sn%a(r:noTt“rigbrLti:;ancmg 0 fcgég?oh;?éfe
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE PSD O Delete TILE O change [ Addition
NAME INGRASSELINO, PETER NAME
sTREET ADCRESS | 31790 U.S. 19 NORTH, #183 STREET ADORESS
CITY-§1-21P PALM HARBOR FL 34684 CITY-ST-2P
L viD [ Delete e _ O] change [ Addition
NAME CLEMENTE, VINCENZO NAME
sTreeT A0oRESS | 31790 U.S. 19 NORTH, #183 STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 34684 } CITY-§T-2IP
" TITLE h ’ ) Delete TTLE = ‘ ? [ Change £ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ,
THLE [ Detete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IF CITY-ST-2IP
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP 7 CITY-ST-ZIP
TITLE T Delete TLE O change [ Addition .
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZiP . CITY-ST-21P
T

Suppied with this filing goes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppmentajraport is true anddccurate and that my signaturg,shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepfer or trufife empowered g execute this report as requirg &by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeght with g/ Address, with alybther like empowered. .
- -

SIGNATURE: ‘ 727 - 33-0223
- Date Daytime Phone #

13. | hereby certify that the informatig

DOCUMENT # P99000084639 May 10, 2000 8:00 am
1. Entity Name . S
, ecretary of State
DEFRANCO'S PIZZERIA RESTAURANT & CATERING, INC. ~ -
: 05-10-2000 90122 038 ***150.00
Principal Place of Business Mailing Address
1469 S. BELCHER RD. 1469 5. BELCHER RD.
CLEARWATER FL 33764 CLEARWATER FL 33764-2829 LUUV s &
R T IR
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
NINEONITT Y Not Appiicable
2ip Country Zip Country 6. Certificate of Status Desired O ?eae-;l,esq ji\::!ecgtional
- — §..Name and Address of Currant. Registered Agent = 7._Name and_Address of New. Registered Agemt— . .— - oo = =oc
’ Name .
e
KASZUBA! KIM L ESQ. /' Street Address (P.O. Box Number is Not Acceptable}
1370 PINEHURST ROAg
DUNEDIN FL 34698
City FL Zip Code

CR2E034 (9/99)




