2000 UNIFORM BUSINESS REPORT‘#(UBR) FILED

DOCUMENT # P93000014433 = Apr 05, 2000 8:00 am
ntity Name
- - ecretary of State
PIZZA CONNECTION, iNC < )
* 04-05-2000 90095 005 ***150.00
Principal Place of Business Mailing Address
1602-1 § FED HWY 160241 § FED HWY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 |
Us us |
- [
e O WA
1 [
Suite, Apt. #, etc. Suite, Apl #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
) \ 65-0390573 Not Applicable
Zip Country Zp ) Countryv ’ ;. Certificat:e of Status Desired 0O fg.;fg l;ti\;f;gticmal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- i - T Name ~ -7
Steoe. Dol ca S
SETTICAS, STEVE Street Addr s {P.0. Box Number is Not Acceplable)
4220 FOX TRACE 2 aRAC iAo D
BOYNTON FL 33438 l
“OEMY  RDGE FL |24 S

8. The above named entity subm\tz this statement for the purpose of changing its registered oﬁ\ce of registered agent, of bo\h in the State of Florida.

6\@%@ @S\ ! S s

SIGNATURE
e, typed or prlnteﬁme ot registered agent and titla if apphcable {NOTE' Registerad Ageni signature raguired when rsinstating) l DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. &l P
Tax filing racuiremant and elects tn do sa. After MAY 1, 2000 Fee will be $550.00 0. $ri§tt l;:zn(;ag &ilr?;un:: neing 0 fdsd.ggohl‘l?; SB @
(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIBECTOF?S IN 11
TITLE DF O Detete TITLE . | ﬁ Changs [ Addtion
[ HAN ‘ - . ﬁTT\Cﬂﬁ\ Ve pHAW
HAME SETTICASI, STEPHANE NAME <0 BAL o
STREET ADRESS | 4220 FOX TRACE STREET ADOFESS | 2 sLAn0
erv-st-zp | BOYNTON FL oy-5T-2P Ocerrd | RDBE. TLA RYZ S
e DST Ci Delete e [aShy | Wi Change (] Addition
KAME SETTICASI, STEPHANIE NAME DETHVCAD] |, ITE OV,
' streer anoress | 4220 FOX TRACE STREETADDRESS | B~ AR AL | —THSLAnD PE
CITY-ST-2P BOYNTON FL CITY-§7-21P Oceand QADce. LA YRS
TIMLE L - -— —[ Delete — me= - =~ + - — - [ changs- -] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peleta TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-21P CITY-ST-ZIP \
TMLE O Dekete TILE I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-sT-2IP CITY-57-21P .
me 1 Delete TMLE ’ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY- §7-21P

13. | hereby certity that the information gepTTied with Lhis ﬁlmc? does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemextal report is thy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivar or truftes empowered to execute this repon as required by Chapter 607, Florida Siatutes and that my name appears in Block 11 or Block 12 it

gss,_with All other Ilke empowered. 5 6L

F Ri=QUI @_p\\cw\\b 3-“\ G«S\ % 20-08 2] q@'l

changed, or on an ajja

CR2E034 (9/99)

SIGNATU CIAAA)
feu‘ﬁnsim:en OR PRINTED NA?E OF snemm; OFFICER OR DIRECTOR l Date _ Daytime Phane # ’

1
i



