}

+ 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103968 Apr 27,2001 8:00 am
S pame ecretary of State

SOUTH BEACH PIZZA & SUBS, INC. 04-27-2001 90395 006 ***150.00
Principal Place of Business Mailing Address
00 OCEAN AVENUE. #6 : 300 OCEAN AVENUE. #6
MELBOURNE BEACH FL 3295t MELBOURNE BEACH FL 32951 Uuu4gl10d9
S [ T
Suite, Apt. #, et.c. R T £ . =

- .-Sulte, Apt. #, ;§ . . DO NOT WRITE IN THIS SPAC
i

g
g

3=

NS | |
ity & State City & State "~ : 4. FEI Number 4 Applied For
VT pch P S

Not Applicable

" Country Zip - Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
;do%cgléugkﬁlﬁcgl% 2 5 Street Address (P.O. Box l\l/u:nber‘-ii; Nolt ACCti,pl . )
MELBOURNE BEACH FL 32951 (.> d |
-

City

FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printec name of registared agant and titte it applicable. (st Registered Agent sighalura reguired when reinstating} . DATE
9. This corporation is eligible to satisty it§ 1atangiole. .. El FEE 15:815] - U e -
Tax filinlg'r"equiremeh%ﬁa e S After MAY 1, 2001 Fee will be $550.00 1o ﬁﬁg:";ﬂ;ﬁgﬁf&;ﬁ”cmg O Eﬁ%",’g‘;fe
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS N B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PSD [ Delete TITLE (] Change . [ Addiion | 8
MME-— —=| MUCELLL.GIORGIO . _ - we, v =

STREET A0DRESS | 207 WOODY CIRCLE CSTREETADDRESS | T R et e B -

ciry-s1-2Ip MELBOURNE BEACH FL 32951 CTy-ST-zp §

TILE VD [ Deiete TLE ’ O Change [ Additon | &

NAME MUCELLI, DEBRA NAME

STREET ADDRESS | 207 WOODY CIRCLE STREET ADDRESS

clry-ST1-2P MELBOURNE BEACH Fi 32951 ‘ CiTy-S1-zP

e O Detete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE []Change  [J Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete <' TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-51-2p

TITLE O oelete THLE T Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, other like empoyerad. D
Qb@ l’/ﬂ ( e% / 4*&?0
v Dalg B

SIGNATURE:
" SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFILER OR DIRECTOR

Daytima Phone #




