2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # F33827 .

1. Entity Name

FOUR BROTHERS PIZZA RESTAURANT, INC. FILED
00 sep 25 My yp: gy

Principal Place of Business Malling Address

2495 10TH AVENUE NORTH 24% 10TH AVENUE NORTH SECRE TARY

LAKE WORTH FL 33481 LAKE WORTH FL 33461 TALLAKASS Ef? Ff:‘ EUTQ&BEA

e v IR VAR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65’0382010 Applied For
Not Applicable

“* couny ap Gountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

s JOSERH A Street Address {P.O. Box Number is Not A tabl

2495 10TH AVENUE N. res ress {F.0). umiber is ceeptabla)

LAKE WORTH FL 33461
City FL Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eliginie to satisfy its Intangible | _FILE NOWIL FEE IS $550.00.__._ . __ o . S

i e e el B aome [ AT SEPTEMBER 13,2000 Min_wil be §760.00 | " o A PN fﬁgﬁoﬂg?
(See criteria on back) (| Make Check Payable to.Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DPS 1 Delete TILE : [ change [ Addition

NAME ALFEQ, JOSEPH A. : MAME SOOnsS4 15985 ——0

sTAeeT ADORESS | 2495 10 AVENUE N. STREET ADDRESS T 5 1 (H/OSA00--01 124--012

CITy-5T-2P LAKE WORTH FL CITY-$T-2P EII-E‘E!*R-"’*U- R § e AN

TITLE [ Detete TITLE [Jchange  [_] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TIME D Dalete TLE O3 change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-g1-21P

TITLE ) [T De'ete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

S CATY-$7-2P

TLE [ pefete TITLE [ Change ] Addition
* NAME HAME
+ STREET ACDRESS STREET ADDRESS KE
sCIT‘FST-ZIP CITY-ST-ZP

313. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Staudes. | further certify that the information
g indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
" of the corparation or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
v changed, or on an attachment with an address, with zll other like empaowered.

i

Data Daytime Phone #

It Al
EE

'!BIGNATURE

CR2E034 (5/00)



