2001 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # _ AG8000000666

1. Entity-Name -
" GATEWAY PIZZA, LTD. FILED
Princi;;al Place of Business . Mailing Address™ 01 H'!W 2 ‘ 1'%‘1 T: 57
1430 DEL PRADO BLVD. S. 1430 DEL PRA.DO BLVD S o g = b e iR Ve e A
CAPE CORAL FL-33980:9789 — ~ =7~ "~ CAPE CORAL FL 339903789 - - Stlni et Y - i?’,_.“_j"*’i 3
T80 1 NNt LCRIDA
2. Principal Place of Business ! 3. Mailing Address H I|| ‘"I ||||| m“"’ II{” Ilm "m Ilm II"I I"ll ""I |”| III’
!
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
i 65-0813255 Not Applicable
Z'P Country i Z_|p - Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCGRA“'L TIM Street Address (P.O. Box Numnber is Not Acceptable)
1821 PICCODILLY CIRCLE
CAPE CORAL FL 33904
City FL Zip Code

SIGNATURE Lo

8. The above named entity submits this staterent for the purpose of changing its (agistered office or registered agent, or both, in the State of Florida,

| er . _
‘\\-m- : ;\}J\ \'\\:E\\;'\_\\ :’QB\\‘_& P\-\Wx'\"-‘-;&‘ w «M"@e-k\'\f\

Signature, typed or printed na\e of ragistered agent and tide if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

4}@\2001

ATE

_|_8- Capital Contributions )
"~ Tas Shown on record

$130,000.00

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

I~ In FLORIDA 0 date:

= REEREVERSE-SIDE-FORFEE-INFORMATION=

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

SIGNATURE:

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CONLY
oocuwenTs  |P9B000023060 ! IREET ADDHESS OoOnnAa4223430——10 |8
RANE VARIETY PIZZA CORPORATION ~(F/ 12T =TT 0T - -0 =
sTreeT aooress 1031 WEST MORSE BLVD., SUITE 105 - #0025 Ekerbeh, 20 3
orv-si-2e | WINTER PARK FL 32780 g
o
DOCUMENT # i STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-8T-2IP -
CITY-ST-2P ~
) 1
CGUUMENT ¢ STREET ADDRFSS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-1IP
DUEUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-,ST-2IP :
DOCUMENT # ) STREET ADDRESS
NAME !
STREET ADDRESS . : - - — : © CTY-ST-2IP
CITY-57-2IP - ) _
DOCUMENT ' STREET ADDRESS
NAME
STREET ADDRESS
K CITY-S5T-2IP
CITY-§Te ZIP i )
14. | hereby certify that the information sﬁppﬁed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as_required by Chapter 620, Florida Statutes q% l 5 73 - 72,&_;

A§3-StY

4l |R00\

Date Caytima Phona

v EE6YL00°




