R
FILED

(UBR) i
DOCUMENT #  P99000 8 May 01, 2002 8:00 am
1. Entity Name Secretal ’f Of State
: o ok %
SOUTH BEACH PIZZA & SUBS, INC. 05-01-2002 91471 004 ***150.00
Principal Place of Business Mailing Address
300 OCEAN AVENLUE, #6 300 OCEAN AVENUE. #6 i i«
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951 0) q ) /’/} q
2. Principal Place of Business 3. Maiiing Address - ”Im"' “”l”l ﬂm "m IIm "m “IH II’" WI mll IHIHIH i"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3609564 Mot Applicable
fl 1 1t s
Zip Country die Country 5. Cerlificate of Status Desied ~ [] 98- Additional
I P Y w2 | e meim wm o ee - == —— - -Fee Required: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUCELLI, GIORGIO D Street Address (P.O. Box Number is Not Acceptable)
300 OCEAN AVENUE, #6
MELBOURNE BEACH FL 32951
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
o Signature, typed or printed name of registerad agenl and tills if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Tyis corporation s eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation 'm| Added to Fees
{See crileria on back) 0 Make Check Payable fo Department of State '
11. OFFICERS AND DIRECTORS - - l 12, : __ 'ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN'11—
e PSD ' (1 Deteie TITLE [ change [ Addition
NAwE MUCELLI, GIORGIO NAME
STREET ADORESS | 207 WOOBY CIRCLE STREET ADDRESS
orv-st-z¢ | MELBOURNE BEACH FL 32951 GIy-sT-2I
TTLE VviD O pelete TITLE ’ [ change (7 Additin
NAME MUCELLI, DEBRA NAME
STREET ADDRESS | 207 WOODY CIRCLE STREET ADDRESS
cmv-sT-2F | MELBOURNE BEACH FL 32951 cny-s1-zp
e T o S [ b [T T EalEEatll ST = - ) O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelzte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officefor director
of the corporation or the receivgi-as lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock i
changed, or on an attachme pn address, with all other likgfempqwered.

A OUIRED

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

Al PN

Arf

CR2E034 (9/01)



