2002 UNIFORM BUSINESS REPORT (YBR)

DOCUMENT #

1. Entity Name

GATEWAY PIiZZA, LTD.

A98000000666
i-'? ¥

Principal Place of Business

1430 DEL PRADO BLYD. S.
CAPE CORAL FL 33990-3789

Mailing Address

1430 DEL FRADO BLVD. S.
CAPE CORAL FL 33390-3759

2. Principal Place of Business

3. Mailing Address

ARFRUYLEL
AND
FILED

02 APR |0 PH 1:Lb

SECRETARY OF $7AT i"
(ALLAHASSEE, FLORIDA

A A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

BUE BY MAY 1, 2002

City & State City & State 4. FEi Number Applied For
65‘0313255 Not Applicable
Zi Count Zi Counit iti
P ¥ P Lty 5. Certificate of Status Desired O §8.75 Additional
- . . - K . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
et L1 GHA ;e e pa—is R el T ) — = ._,A-’) —= — == == — = = — P ——
;:hig_—:-_-w'w_uﬁ e e e e T e | 2 OGN TESS (PO BOX RO er T NG AT B plabis
1821 PICCODILLY CIRCLE
CAPE CORAL FL 33904
City FL Zip Code

SIGNATURE

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registared agent and litla if applicable.

DATE

8. Capital Contributions
as Shown on record.

$130,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE 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.

12, GENERAL PARTNER !NFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT #
Ul Pg3000023060 STREET ADDRESS
NAME VARIETY PIZZA CORPORATION
sireet aooress | 1031 WEST MORSE BLVD., SUITE 105 CTY-ST.2P
crv-st-ze | WINTER PARK FL 32789
DCCUMENT #
STREET ADDRESS
NAME D=
STREET ADDRESS Z
SR 0% CITY- §T-2IP -04/12/02-—01100--020
] . : - - [l 7 O Yy 25
Lo o . bl
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-2IF
Aomsrpee o o o o T PO S -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
1| cmy-stT-zp
[
N o
OCUMENT # STREET ADDRESS
; NAK
1| STREET ADDRESS CITY-ST-ZIP
5| cmy-sf-zp ]
g =
1 Ll
1 'tigUMENTf STREET ADDRESS
; ;NAME!'
) 'S_*ﬁ.ETADDRESS CITY-ST-7IP
CITY-ST-21P o

SIGNATURE:

14. | hereby centily that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. b further certify that the information
indicated on this report is true and accurate and that my signature shall 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

Date Daytime Phone #

1y 2esvld0

CR2E003 (9/01)



