2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

596860

TONY AND PAT'S PIZZA AND SUBS,

INC.

Principal Place of Business

3419 SW. ARCHER ROAD
GAINESVILLE FL 32608

Mailing Address

3H9 S.W. ARCHER ROAD
GAINESVILLE FL 32608

2. Principal Place of Business

3507 SW. ARCHER

.

3. Mailing Address

3801 SH. ARLHER ROAD

FILED
Jul 12, 2001 8:00 am
Secretary of State

(07-12-2001 90123 045 ***555.00

|||I|I||||\|||HII||I||I|\I|||'||II'|II|‘|||Illllllll\ MG

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Suite, Apt. #, efc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
UNIT 100 UNIT 106
City & State City & State 4, FEI Number Applied For
GAIHES ‘”LLE ? L 6&’”& V’LLE "FL 59-1%1977 Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
_ 3&6034—- . =—'ﬂv=$7A-.:" N Mmg . ‘u""sﬂ. _4 . 5. ._C_zkmflc?te of Sfatusffflred a Fee Required
6. Name and Address of CQurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
. TOVKACHWALTER M. Street Address (P.O. Box Number is Not Acceptable)
< 527 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32601
R City FL Zip Code
?- The ..'above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible lo satisty its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

4

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE I Ghange 1 Addition
NAME BUMTEWlCZ, ANTHONY J NAME
smaeeT anoaEss | 3419 SW ARCHER ROAD STREET ADDRESS
crv-si-oe | GAINESVILLE FL CITY-ST-ZP
TITLE 1 Delete TITLE TIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP |
~ThLE~ B e 07 st [0 1 /1S LN E GO —— Tl v -[Clcrange [ Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TILE [ Delete TImLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IF
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE ] pelete TILE [ crange [ Addition
NAME . NAME
STREET ADDAESS STREET ADURESS
CITY-ST-ZP CITY-ST- 2P

changed, or on an attachmgnt wjh an addressewith all gifer ke empowered.
el < ‘i‘“é/"”'r’“
SIGNATURE: KAl BULATEWIC 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L Y - N N ey ey

13. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Garporation or the recelver or trustee empowsred to gxecute this repon as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121if

_2-9-0/ (382) 377 -7400

Dals 7 Daytimg Phona #

1¥  00EZLI0

CR2E034 (5/01)
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LAOCNTE “LQO  ALACHUA COUNTY

- DEPARTMENT OF FIRE/RESCUE|SERVICES
20 - OFFICE OF ENHANCED 911

P.O. Box 548 + Gainesville, Florida 32602
Tel: (352) 338-7361 = Fax: (352) 374-5298

Jh

Bt s
= ‘Suncom: 651-7361
ZALACHUA COUNTY — ‘ Home Page: www co.alachua.fl.us
Board of County Corrrmissioners : . 911 ADDRESS CHANGE w
. May 7, 2001 :
Susan Nelson ,
E-911 Ceordinator ' o _
-Dear Manager of TONY AND PAT'S PIZZA & SUBS:
This letter is to notify'you of a change in your street address from:

o R 3419 SW_ARCHER_RD ... . 4. C—
This change was made to comply with county-wide 9-1-1 standérds. The following
telephone number (and all other numbers at this location) will be ‘attached to this new
address: 352-377-1955.

Effective immediately, your new street address is:
3501 SW ARCHER RD
~ .7 UNIT100"
Please refer to the enclosed brochure regardlng the correct way to post this new address .
Correct posting can Irteraily mean the difference between life and death' :
If you receive mail at your current physical address (NOT a P.O. Box), then you should
notify the Post Office. and all correspondents (such as publishers, businesses and
government agencues) of your new mailing address.
Also, please see the enclosed “Change of Address Guide” for information to assist you with
other requirements associated with this change of address.
If you have any questions or concerns, please contact Alachua County’s 9-1-1 Office at
7 | 388 7361 between 8: 30 A M. and 5: 0_(_) P. M Monday through Frlday
‘Sipcerely, E
. ¢
M—/
usan Nelson . j
E-911 Coordinator ;
SN:hg . - | AHN#2001-0097
i i
|
STATEMENT OF CONFIDENTIALITY: ai suppliee information is Stnctly confidential and used solely for determining your
911 address. It will not be sold nor distributed for commercial use. Ravised addresses may be entrusted to appropnate agencies such as the
CL-BIZ-TE Post Qffice, municipatities, or emergency responders, to ansure addressing consistency.
!
e

An Equal Opportunity Employer M.EV.D.
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