FILED |
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

AV 095010

1. Entity Name 04-25-2003 90298 013 ***150.00
SOUTH BEACH PIZZA & SUBS, INC.
Principal Place of Business Mailing Address
00 OCEAN AVENUE. #6 300 OCEAN AVENUE. #6
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32851
2. Principal Place of Businass 3. Mailing Adtress ”Il”l" ||| ml”lm I|m |Im Il\l”"”“’ll ”“l mll |"|| I|I| ‘|I|
Suile, Apt. #, efc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
$
City & State City & State X 4. FEIl Number Applied For
. . 59-3609564 Nat Applicable
Zi Count Zi Country ,
P niry ' . Y 5. Certificate of Status Desired O $8.75 Additional
R R —_— e, — . Toa. U RN, 1 Fee-Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUCELLI, GIORGIO D Street Address (P.O. Box Number is Not Acceptable)
300 OCEAN AVENUE, #6
MELBOURNE BEACH FL 32951
City Zip Code
; FL
8. The above nal I i the purpose of changing its registered office or registered agent, or both, in the State of Flonda I'am familjar with, and aceept
the ohligatio ) b % }/ p (/ b/
e obree Hluceld; 2203
Sua(urel [ypeﬂr prﬂ(e&'{amw registered agent and title if appiicabla. {NOTE: Registerad Agem signatura required when rainstating} DATE 1
Aﬁ:"F\:i N?‘g::)!a I;EE I5||$b25:505?) 00 B B 9. Elaction Campaign Financing $5.00 May Be
rlaay 1, ae wi ' ; Trust Fund Gomtribution. O  Addedio Fees
Make Check Payable to Florida Department of State 4
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSD 7 petete TITLE © [ Change [ Addition g
HaAME MUCELU, GIORGIO NAWE ¢ g
STREeT ACDRESS | 207 WOODY CIRCLE STREET ADDRESS =3
crv-st-ze - | MELBOURNE BEACH FL 32951 : Cy-§t-2Ip §
TITLE VID s 7 O belete ME - O change [ Adeiton | &
NAvE MUCELLI, DEBRA . e
STREET ADORESS | 207 WOODY CIRCLE ‘ - STREET ADDRESS
crv-s-2p | MELBOURNE BEACH FL 32951 CIY_$1-zip )
MLE - ’ ] pelete TILE [JChange [ Addition
NAME NAME
STREET ADDARESS ) STREET ADDRESS
CITY-ST-2IP ‘ ' CITY-ST-2IP _
TITLE 3 Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-S1-2p - CHTY-ST-21p
TWLE [ neiete e [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME N : NAME
STREET ADDRESS . . STREET ADDRESS
“CITY-ST-2IP CITY-S5T7-2IP
12. | hereby cerlify 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 réport or supplemental report is irue 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 trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: SIGNATURE REQUIRED. -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




