- gt

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90007 039 ***150.00

DOCUMENT #  P98000023095

1. Entity Name

PIZZA PARTY, INC.

Mailing Address

958 SW B1ST AVE.
N. LAUDERDALE FL 33306-8

Principal Place of Business

958 SW 81ST AVE.
N. LAUDERDALE FL 33306-8

T

2. Principal Place of Business 3. Mailing Address

T e ABt R e e T eI T GG AP R el e e mE e | e - g NOT WHITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
e 65-0823336 Not Applicable
Zi 2i C iti
P Country P ountry 5. Certificate of Status Desired O $a'75 A_ddmonal
Fee Required
6. Name and Address cf Current Registared Agent 7. Name and Address of New Registered Agent
' Name O

KRE"'ING’ EDWARD P Street Address (P.O. Box Number is Not Acceptable)
2500 WESTON RD., SUITE 220
WESTON FL 33331

b City - FL Zip Code

SIGNAPURE

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.

PR

Signature, typed or printed name ol registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

.=~ @.~This.corporation is_eligible to satisfy fts:intangible e
Tax filing requirement and elects 10 do so.
{See criteria on back)

130 -

Make Check Payable to Department of State

After September 12, 2001 Fee will be $750.00

=1 eideron Caripaign FREncing ™" §5.00 May B~
Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS e 120 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE p -7 [ pelste 1ML O Change [ Addition
NAME GAROFOLO:ALDO NAME
streeT anoress-|- 850 NW 166TH AVE. STREET ADDRESS
CITY-5T-2i7 PEMBROKE PINES FL. 33028 CITY-S1- 2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIMLE \ O oelete TITLE [ Change  [] Addition
NAME - - R NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-S5-2IP
TITLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREETADDRESS. | = - i Ty o e . = . . ——_ [ -smReET ADORESS - ) -
CITY-5T-2P CITY-ST-ZIP
THLE 1 pelete TILE .- [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ changs 3 Addition
NHAME NAME - .
STREET ADORESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the infermaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1),

Florida Statutes. | further centify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girsctor
of the corporation or the receiver or tryef} empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g1 agdress, with all other like empowered.
()'(/“/(4 /71,"-'0"’/ . 7/?7é 0 ?
I/ I

i P
SIGNATURE: Sﬁab\ﬁw&ﬁ[%@d( £ TiE
Data Daytime Phone 4

SlGNAﬁJRE AND TYPED OR PRINTED NAME OF SIGNING DF#EH OR DIRECTOR

AV 9G60E00

P =

CR2E034 (5/01)
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