2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089165

1. Entity Name

DA GIOVANNI'S PIZZERIA & RESTAURANT, INC.

Principal Place of Business

302-SW—JZND TERRACE
DEERFIELD-BEASHFL-33e42->

Mailing Address

382 5.W. 3ND TERRACE
OEERFIELD BEACH Ft 33442-2358

2, Principal Place of Business

U ~on WL RD

3. Maiiing Address

SAMNE

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 920023 003 ***150.00

QU )

DO NOT WRITE IN THIS SPACE

IR

City & Slate City & State 4, FELNumber . Applied For
< Ff LS QIR [ Tnresicss
Zip Couniry Zip Country N » . $8 75 Adgitional
R f St D . A
% Wal {J]mw 5. Cerlificate of Status Desired O Feo Required
&. Mame and Address ot Current Registered Agent 7.. Name and Address of New Registered Agent
—_—————————— ———— — e s = - —= ———
CALACIURA' GAETANO Streel Address {P.0. Box Number is Not Acceptable)
382 S.W. 32ND TERRACE
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing [ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila if applicabls. (NOTE: Ragistared Agent signature required when reinstating} DATE
. e P , "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flling requirement and elects to do so.
{See criteria on back)

]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 11

THLE D 7 Delate TITLE [ Change [ Addition
HAME CALACIURA, GAETAND NAME

STREET ADDRESS | 382 S.W. 32ND TERRACE STREET ADDRESS

Cny-51-29 DEERFIELD BEACH FL 33442 CITY-51-10

TILE 1 Delete TILE O change {73 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cmy-st-gf ) - e e e opy-st-zp | o _ . et e i mmemm em a—
e [ telete TNLE ] Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

TIE [ Detete TITLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-55-7P

NTLE 1 pelete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CNY-ST-2IP

WILE 1 Dalete TITLE {3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the 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 accuraie and that my signature snall have the same legai effect as if made under oath; that | am an officer of director
of the corparation or the receiver or frustee ernpowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

BT (- 82000 (G51\72014 ¢

LY




