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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S62688 | Jan 29, 2000 8:00 am
1. Entity Name
PRIMA PIZZA AND PASTA, INC Secreta 3 of State
: ! ' 01-29-2000 90025 010 ***150.00
Principal Place of BLisiness Mailing Address
480 US1 UNIT A 480 US1 UNIT A
SEBASTIAN FL 32958 SEBASTIAN FL 32958
e = [N ORI
Suite, Apl. #, g0, ’ : ) ) Suite, Apt. #, etc. ) Do NdT WRITE IN THIS SPACE
City & State : : City & State 4. FEI Number | |Appited For
59_3072807 l lNOtApp!_iCable
L AP, f Gy de .| Ceunry . §: Cerificale of Status Desired - []  $8-79 Additional -
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PAC|CCA, GLENN D. . . Stree_t A'gdress (P.O. Box Numt;er is Not Acceptable)
475 25TH AVENUE : 3 o - S
VERO BEACH FL 32962 - T .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signatura raquired whan reinstating} DATE
B et sosaodosn " | ot MRy 12000 Feowilbesssngo | 10 EecknCompagnFiarcig | $5.00 ey oo
- ’ ! ) Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete " TILE ) [Jchange  {J Addition
NAME PACICCA, GLENN D. - _ NAME
STREET ADDRESS | 475 25TH AVENLE STREET ADDRESS
CITY-5T-2IP VERO BEACH FL CITY-ST-217
TMLE viD 7 Delete TITLE [JChange [ Addition
NAME PACICCA, SUZANNE NAME
STREZT ADDRESS | 475 25TH AVENUE STREET ADDRESS
omestzp | VERO BEACH.FL _ civ-St-2p
TITLE . 1 Gelete mE 77 [Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiTLE ) . O oelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (] Deleta TLE [Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-ST-2P
TRE . . ' O Delete TITLE : [ Change [ Addition
NAME ’ NAME : .
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP - GITY-ST-2IP

13. | hereby certify ihat the inforrnation supplied with this filing does not qualify for ihe exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that ihe Informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
of the corporation or the receiver ?‘r trustee empowered to execute this raport as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all olher iike empowergd
R o ,‘_(,gél_!:ﬁ{[\{\b. PACICC A
Gin ) e Lo e 561-589-694]

SIGNATURE: :
L +; 7T SIGNATURE ANDTYPED OR BHINVED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dawe -Daytime Phone #

-

- : o </‘_‘—‘éﬂ\’~u



