S

' 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FRANCO'S PIZZA, INC.

DOCUMENT # 507101

Principal Place of Business
1012 NE 163RD ST

N MIAMI BCH FL 33162
us

Mailing Address

C/0 ROSS, CUSAND & CO
18305 BISCAYNE BLVD. STE 302

MiAMI FL 33160
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90020 014 ***150.00

RGNS

DO NOT WRITE IN THiS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59-1676533 Not Applicable
i 2 Count . it
ap Country P i 5. Certificate of Status Desired O $8'75 Addmonal
Feo Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of Noaw Registared Agent
Name
]
D ARPINO' LINDA Street Address (P.Q. Box Number is Not Acceptable)
1220 DIPLOMAT PARKWAY
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agsnt and titla if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
*
;., N . N TONY . . ' ||' . .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PDS W oelete e FPS Ol Change S0 Adalion
NAME D'ARPIND, EUGENIO v DA prio AO0A
stReer ockesS { 1220 DIPLOMAT PARKWAY sweeraooress | £ 2 2.5 D t/aﬁo a Al Fargw 4y
CITY-87-2IP HOLLYWOOD FL CITy-ST-21P /‘Fa [LLY woo =L 3 or
TIE ) [ Delete TiLE ) ! ’ Clchange [ Addition
NAME D'ARPINO, FRANCO NAME
streer anoRess | 5115 JEFFERSON STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOQD HILLS FL CITY-ST-2IP
TITLE ] Delete TILE . - [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-31-21P
a| TIME O belete TLE DO change [ Addition
“ o nae NAME
STAEET ADDRESS STREET ADDRESS
S| cmy-gr-zp CITY-ST-2IP
TITLE [ Detete TIMLE CIchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME ] Detete TIMLE [ Cnange  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY~ST-2IP CITY-81-2IP

SIGNATURE:

\

13, | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repont 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 frustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

ERIRREDSRInCe ) BEpI A O

F SIGNING OFFICER QR DIRECTOR

¥ Dae

Daytme Phone # .+
.

AV vevczo

CR2E034 (9/01)



