 EEEEE——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F94000003193 :

1. Entity Name

ROMA FRANCHISE CORPORATION

Principal Place of Business
9304 FOREST LANE

Mailing Address
9304 FOREST LANE

SUITE 200 SUITE 200
DALLAS TX 75243 DALLAS TX 75243
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90188 007 ***150.00

JUUZE744

AR ARG R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 75_2 402337 Applied For
Net Applicable
Zi i -
° Couniry Zip Country 5. Certfficate of Status Desired ~ [] ~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent = ~— - - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.

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

PLANTATION FL 33324

City

Zip Code

FL

8. The abave named entity submits thi
the obligations of registered agent.

SIGNATURE

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i am familiar with, and accept

Signature. typed or printed name of regisierad agent and titia if applicable (NOTE: Registered Agent signature required when feinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1 -
e VS 7 Delets TITLE O Change (] Aduition | &
NAME SHORT, DAVID G NAME =)
STeer ancress |9304 FOREST LANE STE 200 STREET ADDRESS g
crv-st-zr (DALLAS TX 75243 CITY-ST-2iP o
THLE P [ pelete TTLE [J Change [T Addition %
HAME STEED, FRANK ) NAME ‘
STREETADDRESS |9304 FOREST LANE STE 200 STREET ADDRESS

Grr-st-zp - |DALLAS TX 75243 CIY-ST-ZiP

TITLE e s e ~[=] Delete - - TITLE - - - [ Change [T acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-5T-2p CITY-ST-2IP

me 3 Delete Jr: Octhenge [ Aﬂdm
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CY-ST- 2P

TITLE [ pelete TILE D Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7p CITY-5T-21P

TITLE [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-21p

12. 1 heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07
indicatad on this report or supplernental report is true ang accurate and that my signature shall have
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter
changed, or on an attachment with an address, with ali other [j empowered.

SIGNATURE: ___ SI¥ FSoNid 3. Snork

(3)(1), Florida
the same legal effect as it
607, Florida Statutes; and that my nam

Statutes. | further certify that the information
made under oath; that | am an officer or director
€ appears in Block 10 or Block 11 if

(AD 3429700

LAz oU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Ainlpa

Mt B &




