FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # V12984 Secretary of State
1. Entity Name 01-15-2003 90192 017 ***150.00
GIUSEPPE'S PIZZA INC.
Principal Place of Business Mailing Address
5323 AIRPORT RD. 5323 AIRPORT RD.
NAPLES FL 33%42 NAPLES FL 33942
2. Principal Place of Business ’ "3 Mailing Addresg=—-— - -"7 YT TTSn o e ”IIII m"l "I._._‘ll“l'”m!’]“.lm mlmumu(ml'l“ Im”"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65-031 1472 Not Applicable
Zip Gouriry “p Country 5. Certificate of Status Desired | $8‘75 A}dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
RINALDI, GIUSEPPE N. Street Address (P.O. Box Number s Not Acceptable)
5323 AIRPORT RD. B
NAPLES FL 33942
City FL Zip Code

8.:The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jtne obligations of registered agent.
v s Ao

GNATURE
. - Signature, typed or printsd name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Y FILE NOWIN FEE IS $150.00 . o
[ N e o RPN e Lo S Thtthe o U= E ol 9, -Election: ign-F T
T Bifler May 1, 2003 Fee will be'$550.00 st o Comton "y P00y 5o
- ‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TMLE [ change [ Addition
NAME RINALDI, GIUSEPPE N. NAME :
street anoress | 504 95TH AVE N. STREET ADDRESS
CITY-ST-2iP NAPLES FL 33963 CTY-§T-71F
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TILE [ pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-ST-71P
TITLE . R e B ~ " [ Change - ] Addition
P S ) -
L NAME L e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-57-71P
TITLE . 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify 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 report or supplernental report is true and agcurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee e vered tohex?tl:(u p this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sy, with-attgther likg

S AT EE-Er TYPELe P i) Date Daylinte Phona #

changed, or on an attachment with an gdd /-,
s ‘/” .
SIGNATURE: &@ , [~/ /- O (239) 5529/

T

avs

CR2E034 (10/02)



