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: TRANSMITTAL LETTER

TO: Amcndment Section

Division of Corporations "S% .y
) '\.un .
St \’f‘ﬂ Ci*
M 1 - R
A - R
e Alpha Pizza Pasta Prime Inc. A
(Namne of Corporation) thate -
SR
DOCUMENT NUMBER:__Y92272 v @
FEAREER
The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing, L. 0F
3

Please return all-correspondence concerming this matter to the following:

Nick Egarhos ’

{Name of Person)

Alpha Pizza Pasta Prime Inc

{Name of Firm/Company)

5716 Ternwater pl

{ Address)

Lithia, FI

{(Cnv/State and Zip Code)

For further information concerning this matter, please call:

Nick Egarhos . 813,244 0420

(Name of Person) {Arca Code & Dayume Telephone Number)

Enclosed is a check tor $35.00 mmade pavable 1o the Flortda Department of State.

- \ .
Mailine Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 | 2661 Exceutive Center Circle
Tallahassee. FIL.*32314 Tallahassee, FI1. 32301

CR AR 03/ 4



‘ OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION . T

Tl % X

EUT T

117 RS
1 I .:-:'-::'E" < Q‘::-

I Nle‘ Egarhos , hereby resign as DlreCtor e ’;vn
' Mide) = =

;."-?.}:‘._.J\ “\%

Alpha Pasta Prime Inc.

{Name of Corporation)

V52272

(Document Number, if known}

Florida

.a corporation organized under the faws of the State ol

/,—F—_\\\ - = -_j
N .Hzi; *":/-/—_
{Srgmature of resizning officer/directory—-

FILING FEE 18 $35.00

Make checks pavable to Florida Department of State and mail to:

Amendmem Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



