FILED
2003 FOR PROFIT CORPORATION May 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-13-2003 90043 031 ***550.00

DOCUMENT # 673591

1. Entity Name
AMERICAN FAMILY PIZZA, INC.

Principal Place of Business Mailing Address [
19145 S0 DIXIE HWY 19145 SO DIYIE HWY '
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
. Sute Apthetc. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
e e e e _ N -
City & State City & State 4. FE| Number Applied For
47-0626027 Mot Applicable
Zi Count Zi "Counts iti
P auntry P ‘ ountry 5. Certificate of Status Desired O ?g}'gesq lﬁ?g&"“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Numbeyr is Not Acceptable)

BURNS, KERRY T
24900 SW 152ND AVE
MIAMI FL 33032

City FL Zip Code

8. The above nar_n/eg enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Lo

SIGNATURE =
.  Signature, typed or printed name of ragistered agent and tile it applicable. (NOTE: Registersd Agent signature required whan reinstating) CATE
FILE NOWU! FEE IS $150.00 . 9. Election Gampaign Financing 55_00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (] Dslate TILE [thange [ Addition
RAME BURNS, KERRY T NAME
sTREET ApoRess | 24900 SW 152 AVE STREET ADDRESS
crv-sr-ze | MIAMI FL 33032-5222 oY -ST- 2P
TITLE [ pelete TILE [Ochange [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Iry-st-2P )
TLE ] Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TTLE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
TITLE 00 pelete TIE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify IHat 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
indicaied on this report 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 director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

d

SIGNATURE AND TYPED R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

changed, or on an attachment with an, ress, with all other like empowered.
SIGNATURE: ___SPe2da7 0/ cpyead e ﬁa 79’/3/:93 BoS 2§3-2778

CR2E034 (10/02)

AY  £8S6920



