’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS |a|s|='0|Fa'1e (UBR Jan 27,2003 8:00 am

DOCUMENT # 964027 Zw Secretary of State
1. Entity Name o o) 01-27-2003 90157 037 ***150.00
BIG ANTHONY'S RESTAURANT & PIZZA, INC.
Principal Place of Business Mailing Address
1142 UNIVERSITY DR. 1142 UNIVERSITY DR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33041
/ - . .
Suite, Apt. #, etc. Suite, Apt, #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—0269566 Not Applicable
Zip - - - Country S T | Country ~ - - "5, Cerlificate of Status Desired D;—“ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

~

FUROO LY

NEDALCO, GULDO
1142 UNIVERSIRY DR.

Street Address (P.O. Box Number is Not Acceptatle)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept -

the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, Iypad or printad namae of registered agent and title it applicable : -(NOTE: Registered Agent signature required when reinstating) DATE
e
FILE NOW!!! FEE IS $150.00 = . N )
. 9. Election Cam n Finangin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Coﬁlr?bution. ’ O fdsdgﬂohgzif °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O CGFFICERS AND DIRECTORS IN 11
-TITLE P O pelete TITLE [T change [ Addition
NAME AMICO, ANTHONY NAME
street anoress | 1142 UNIVERSITY DR STREET ADDRESS
orv-sr-zp 1 CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE P O Detete TITLE b Q,F"A- l CO Go(/)o ﬁ'Change [ Addition
MME  |-NEFAROO, GHIDO~ NAME ) . ,
sirzet ADORESS | 1142 UNIVERSITY DR STREET ADDRESS -
cmy-s7-29- | CORAL-SPRINGS -FL 33065 T = fomr-srap—. | s o s - - - R
TME a7 [ Delete mLE O change [ Addition
NAME T . NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IP . . CITY-ST-ZiP .
e -3 Delats TITLE (JChange [ Acdition
NAME NAME '
STREET ADDRESS R STREET ADDRESS
CITY-ST-70P : CITY-ST-2IP !
TITLE [ pelete TITLE [JChange  [J Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS ”
CITY-5T-21P i CITY-ST-2IP
TITLE 7 Detete IME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver df trustee empowered o gxecutefhis report as required by Chapter 807, Fiorida Stalntes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentitih an agdregs, witfi 3il otier likegmpowered,

SIGNATURE: _S* M EEUIRED

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




