2000 UNIFORM BUSINESS REPORT (UBR)

-
3

1. Entity Name

PIZZA PALACE INC

DOCUMENT # P96000040638

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90056 022 ***150.00

Principal Place of Business

332 N DIXIE HWY
LAKE WORTH FL 33460

Mailing Address

332 N DIXIE HWY
LAKE WORTH FL 33450-3364

2. Principal Place of Business

32 MobIrE FHuy

3. Mailing Address

332 M byyiE

R

L

Moy

L4

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- -
City & State .- City & State . 4. FEI Number Applied For
LAKE WLIRTA chﬂ Rit A L AakeE PR TA FL& Ripa 65-0663262 Not Applicable
’szfb Cf 60 %u‘mrﬁ‘- A '}ZE} (’ (. [ C{)jn!tryg. R ,A 5. Cenificate of Status Desired O ?g;;gqﬁ?:ci’“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name. =t = S -y ST ! N — -
DVLOVI, AGIM A/ oo
: Street Address (P.O. Box Number is Nt Acceptable)
332 N DIXIE HWY 3Y2 I*/E Hwsy
LAKE WORTH FL 33460
Cit Zip Cod,
YLaxe s ogTH FL |[Z3¢ ¢ &

8. The above named entity gubmits this statement for t

,pw

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida.

Q2 2S5 . 00O

(NOTE. Registered Agent signatura required when reinstating) DATE

S\gnait'ﬁ'e‘ lypedé}pnmad nama of registered agenl and tit'e if applcable.

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P O Delets TILE (] Changs [ Acdition | &
NAME AGIM, DULOVI NAME 2
STReET ADDRESS | 332 N DIXIE HWY STREET ADDRESS 3
CITt-ST-21p LAKE WORTH FL CITY-ST-7IP u
TITLE 1 Delete TILE [ Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE O Change [ Addition
NAME NAME N . N
STREET ADDRESS™ |~ B ~§TAEET ADDRESS T i
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7P
TITLE O Delete TITLE []Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-78 CITY-ST- 2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director

of the corgoration or the receiver or trustee empowered to execute this report as reguired, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on an attachment with an address, with all other like empowared.
(o S A I S 3y AR ,u/é“’" S 5
AsG A Yl O ,;U Wz 25 oY 5GI-54723713
Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date




