2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 596860 Jan 21, 2000 8:00 am
1. Entity Name S t f St t
TONY AND PAT'S PIZZA AND SUBS, INC. ecretary of state
01-21-2000 90060 035 ***150.00
Principal Place of Business Mailing Address
3419 SW. ARCHERROAD 3419 SW. ARCHER ROAD
GAINESVILLE FL 32608 GAINESVILLE FL 32608-2408 .
aUoyLD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City&State . . e z|=8 FELNumbersegosamgagss - —=—%| Applied For =~
[ I -~ NN oion. o e LI T T —_ 59-1961977 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired d $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOVKACH-WALTEH M. Street Address (P.O. Box Number is Not Acceptabie)
527 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32601
City FL Zip Codle
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.
SIGNATURE
Signalure, typad or printed hame of registered agent and titl if appliceble. {NOTE: Ragisterad Agent signature required when rginstating) DATE
_ 91 Iﬁiélforeoratfgn is eligible to satisly its Intangible .. FILE NOWU! FEE IS $150.00 10. . Elaction Campaign-Financi $5.00 May Bo—
1A T T EYUINSTITETTC drmar EiesIs 10 gU S0, m$5suw Trust Fund Contribution. E Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P -+ O Delete me [ Change [ Addition
NAME BULATEWICZ, ANTHONY J NAME
STREET ADDRESS | 3419 SW ARCHER ROAD STREET ADDRESS
CITY-ST-21F GAINESVILLE FL ) . CITY-ST1-2IP
TILE ) 7 Delete TIME : [JChange [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T1-2IP
TME e ) ) Cloeete _ f.me. B : . . [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [J pelete TMLE O Change  [CJ Addition
NAME
s STREET ADDRESSY, | 5 5 §1 0 g
L s i
g z i A 1CITY
_ F - i A

I heteny Betity That the ormation sappliad Witk this TG 668 ot Gualily 1o ths ExBmBtion statad in Sectan -19.07(3)i.: S KT ther Gertfy inat the rormation ¥
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Bilock 12 if

changed, o on an atiachment with an address, with ali ather like empowered.
/4740

T

QT

Data Daytime Fhone

4

CR2FNR4 (Q/aa)




