1300 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003193 Feb 01, 2000 8:00 am
. Entity Name
ROMA FRANCHISE CORPORATION Secretary of State
02-01-2000 90036 049 ***150.00
Principal Place of Business Maiting Address
§30d4 FOREST LANE 9304 FOREST LANE
SUITE 200 SUITE 200
DALLAS TX 37543 DALLAS TX 75243-8953 U U U -!- 1 old
us us
i > AR A i
Sulte, Apt. # elc. Suite. Apl. 4, etc, DO NCOT WRITE IN THIS SPACE
Clty & State City & State . 4, FI.EI Number  2e.5409837 I !,@Zfiw ForE )
Zip Country Zip Country 5. Certificate of Status .Deslred 0 ?Eg.ggllﬁ:jecgtional
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent o
T —— e e e —_———— -—Name ————— s - - e
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Ac_ceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City ' FL | Zip Goda

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
Signatura, typad or primted name of registered agsnt and lille if applicabie (NOTE: Registered Agent signatua reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ‘ e
Tax (ilir\gp requirementi.\nd slects tcf)y do so. : After MAY 1, 2000 Fee will$he $550.00 10 E:ect\on Lampaign Fflnancmg $5.00 May Be
i ust Fund Contribution. O Added to Fees
{See criteria an back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VAS % Delete TLE President [ Change  [3FAddition
NAKE HOLLAND, SUSAN NAME Page, Robert B.
staeeT aporess | 9304 FOREST LANE, SUITE 200 smeerapiess | 2304 Forest Lane, Suite 200
CITY - ST 2P DALLAS TX 75243 CITY-57-2P Dallas, Texas 75243
T Vs OJ Delete e Vice President/Treasurer  LCmng  [XAddtion
NAME SHORT, DAVID G C NAWE Peabody, Richard A.
STREET ADDRESS | 9304 FOREST LANE SUTTE 200 STREET ADDRESS 9304 Porest Lane, Suite 200
cmy-sT-2P | DALLAS TX CITY-§7-2P Dallas, Texas 75243
me TR - e - = T T helee T e T e - 2 © = T -~ -[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1IP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ty -57- 2P Y- 5T-T
TITLE O oeleta TITLE [ change [ Addition
NAME ‘ . NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-2P ; CITY-§T-ZIP

13. | hereby cerlify that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiye yustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachme i ther like empowered,

SO AEENARATCT Slhewsk  1417/00 214-343-7800

IGRATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




