...

- 2000 UNIFORM BUSINESS REPORT {UBR) FILED

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or‘botp. in the State of Florida.

.

IGNATURE

"'” » oo -Siqnalure‘ typed or printad nama of registered agent and title j[‘gppl!calgge. P (NOTE: Regslered Agant signature required when rainstating) DATE,
. - - v - - R "
] o . ) { "
9, 1h|sf$orporatlc_)r2 is eL;glbide t? selatnt;iydlts;ztanglble A FILE NOWI! I';EE IS“|$|:1,'50.{)‘3o 0 10. Election Campaign Financing $5.00 May B
axil mg r.eQUI ment and elecls 1o do 8o, er Mf;Y 1, 2000 Fee w e $550. Trust Fund Contribution. B Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PDS [ ogete TITLE ] change  [] Addition
HAME D'ARPING, EUGENIO NAME

siaeer a0oess | 1220 DIPLOMAT PARKWAY
CITY-ST-2IP HOLLYWOOD FL

STREET ADDRESS
CITY-ST-21P

TTLE [ Change [ Addition
NAME

STREET ADDRESS
CIy-ST-21P

TnE vib [ Detete
NAME D'ARPINO, FRANCO

streer aooress | 5115 JEFFERSON STREET

CITY-3T-2IP HOLLYWOQD HILLS FL

e ——  f————————— s e[ gl ——f HLE - T e - CCnange - [ Acdition~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Detete TTLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

13. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachqent with an address, with all other like empowered.

SIGNATURE: [ Fyhed... b'%‘?i/ 2000

D NAME ORFIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI Daytime Phone #

DOCUMENT # 507101 Mar 01, 2000 8:00 am
1. Entity Name
FRANCO'S PIZZA, INC. Secretary of State
03-01-2000 90049 043 ***150.00
Principal Piace of Business Mailing Address
1012 NE 163RD ST C/0 ROSS. CUSANO & CO
N MIAMI BCH FL 33162 18305 BISCAYNE BLVD. STE 302
us MIAME FL 3160-2172
us
SRS S RGO RN AR RRRACAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 59_1676&3 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired I ?g'ggiﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - o
D'ARPINC, LINDA .
! Street Address {P.O. Box Number is Not Acceptable)
1220 DIPLOMAT PARKWAY
HOLLYWOQD FL 33019
City FL Zip Code

CR2E034 (9/99)




