QDlArcE ARG FIErRC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000666
1. Entity Name ~ '
GATEWAY PIZZA, LTD. B TRY ‘
Principal Ptace of Business Mailing Address ’L E D
1430 DEL PRADO BLVD. S. : 1430 DEL PRADO BLVD. S. 0 3 A
CAPE CORAL FL 33390:3789 GAPE CORAL FL 33980799 | | PRI8 PM }: c5
2. Principal Place of Business 3. Mailing Address Mﬂmﬂm’w “ﬂ' ||"| Iml Im' |H| ||I|
Suite, Apt. #, etc, Suite, Apl. #, ete,
DUE BY MAY 1, 2003
City & State City & State 4. FEI Numper 65‘0813255 Applied For
Not Applicable
Zip Country Ztp Country 5. Certificate of Status Desired O fese.gesq L.:::I:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCGRATH, T™
1821 PICCODILLY CIRCLE Street Address (P.O. Box Number is Not Accaptable)
CAPE CORAL FL 33904
City FL Zip Coede

8. The above named entity submits this staterent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE Signature, typad ar printad name of registered agent and titla if applicable. DATE
9. Capital Contributions $130 (m_oo 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE TOQ FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. 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 INFORMATION 13. ADDRESS CHANGES ONLY
oocument+ | P98000023060 STREET ADDRESS
NAME VARIETY PIZZA CORPORATION
sTReer aookess | 1031 WEST MORSE BLYD., SUITE 105 -
crv-st-ze | WINTER PARK FL 32789 M8 0301011 --012 #5285, 2%
DOCUMENT # STREET ADDRESS Fin i"g p e e T
e 0471503 3--01011--012 #5265
STREET ADDRESS ’ |
CITY-5T-2P
CITY-ST-2IP
DOCUMENT # e— . STREET ADDRESS
NAME
STREET ADDRESS CITY-T-2IP
GITY-ST-2F -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-5T-7P
DOCUMENT # STREET ADDRESS -
NAME
STREET AOLRESS ony-sT-zP
CITY-5T-2iP -
DOCUMENT £
$TREET ADDRESS
NAME
STREET ADDRESS CHY-ST-2P
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 mace under oath; that 1 am a General Partner of the limited partnership or
the receivar or trustee empowered to execute this report as reguired by Chapter 620, Florada Statutes

SIGNATURE: A @Mﬂﬁ%\b %\; ‘-[-,ib (b‘b 2?2?5%9

SIGNATURE ANDTYPED OR PRINTED E QF SIGNING GENERAL PARTNER Date Daytime Phone &

Iv  Z2isi00

CR2E003 (10/02)



