2001 UNIFORM BUSINESS REPORT (UBR) FILED

. May 15§, 2001 8:00 am
DOCUMENT # 555446 ~ Secretary of State

DELTONA PIZZA AND SEAFOOQD, INC. 05-15-2001 90032 004 ***150.00
Principal Place of Business Mailing Address
4 DELTONA PLAZA 4 DELTONA PLAZA .
DELTONA BLVD. DELTONA BLVD. 9 7 4 8 4 (
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3%9530 Applied For
Not Applicable
Zi 2Zi Count it
P Country P ouniry 5. Certificate of Status Desired | $8'75 Addltlonal
) Fee Required
6._Name and Address of Current Registered Agent o _ 7. Name and Address of New Registered Agent
Name
SOUSA, CARLOS A.
Street Address (P.O. Box Number is Not Acceptable)
4 DELTONA PLAZA ?
DELTONA BLVD.
DELTONA FL 32725
City FL Zip Code
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, typed or primted name of registered agent and title it applicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i m IS $150.00 ) - .
9. 1hlsfﬁprporat|c‘>n is e“lglblg u‘l,\ satms;fygs Intangible At Flhiy?vgum FFEE s'||$b953550 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to do so. er ’ ee wi - Trust Fund Contritution. O  Addedto Fess
(See crileria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11 =
TME PVD [ Defete TITLE [Jchange [ Addition | S
NAME SOUSA, CARLOS A. NAME =4
sTReeT Aooress | 1946 S§ OLD MILL DR STREET ADDAESS 3
CITY-ST-2P DELTONA FL 32725 CITY-ST-21P &
o
TITLE STD ] Delete TME O change 7 Adtion | &5
NAME SOUSA, OLIVIA NAME
sTREET ADDRESS | 1946 S OLD MILL DR STREET ADDRESS
Cry-S1-21P DELTONA FL 32725 CITY-ST-21P .
e ) O oeite e [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2iP
TILE [ Detete TILE O changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppkertrerial report is true and accurate and that my.gjgnature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the rep€iver or trlyiee empowered to execute this repbrt asfequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyfient with an Address, with all othegtike empetvered.”
' HA4E-0/
SIGNATURE: L7 k% '
pSIGRING OFFICER O DIRECTGR Data Daytime Phone #




