2003 FOR PROFIT CORPORA

ON
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

PIZZA PALACE INC

P96000040638,

Secretary of State

07-18-2003 90080 001 ***150.00

Mailing Address
332 N DIXIE HwY
LAKE WORTH FL 33460

Principal Place of Business
332 N DIXIE HWY
LAKE WORTH FL 33460

UvaiAlIIUUY

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, ete.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'%63282 Not Applicable
i o oURty T T T T TR e— sp=Counlry e = e e s e e
Zip - Coury P iy S. Cerlificate of Stafus Desired™™ ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

DVLOV, AGIM
332 N DIXIE HWY
LAKE WORTH FL 33480

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

City Zip Code

FL

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. | am familiar with, and accept

ihe cbligations of registered agent.

'SIGNATURE

% Signalure, typed or printed name of registered agent and title i applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

JFILE NOW!!! FEE IS $850.00
After §aptember 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

s

10, OFFICERS AND DIRECTORS | KX X/ ADDITIONS/CHANGES TQ@FFICERS AND DIRECTORS IN 11

me P [ pelet TMLE Ol Change [ Addition
NAME AGIM, DULOVI ME

street aooRess | 332 N DIXIE HWY £Ss

CITY-S7-2IP LAKE WORTH FL -7P ﬂ

e [ Dekey e W [ Change ] Adaition
NAME NAME :

STREET ADDRESS STREET AfDRESS 4

CIMY-§T-ZP™= - |~ = = = e . S hes 0 vl ~—J-/-3 )

TNE | 1 oeete TITLE 4 O change [ Addilion—‘
HAME NAME

STREET ADDRESS . \ STREET ADBRE

CITY-ST-2IP _\_ \ A CITY-5T,

o \ ] elee T [ Crenge [ Addition
NAME % ME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P \ / N D . CITY-5T-2IP

TITLE ’ OYe TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-ST-ZP

TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12, | hereby certily that the information supplied with this filing 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 supplemental report is true and accurate &
of the corporation or the receiver oLrustee empowered to execute
changed, or on an attachment wj i

/ an address, with allgther like
b7 )&T EM d ’. ANEE A

owered.

CRANLRED

hat my signature shall have the same legal effect as if made under oath; that ) am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“7/5/95

Dafs

Daytime Phona #

AV 20688800

CR2E034 (4/03)



