2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000003170

1. Entity Name

FOX'S PIZZA DEN, INC.

Principal Place of Business

- OLD FRANKSTOWN ROAD
sEEs PA 15239

Mailing Address

3243 OLD FRANKSTOWN ROAD
PITTSBURGH PA 15239-2900

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90038 032 ***150.00

QUuUuiDiod

AT

DO NOT WRITE N THIS SPACE

I

S\
City & State Cily & Slate 4. FEI Number Apghed For
25’1286531 Not Applicable
Zi Countr Zi Countr i
P ¥ P umry 5. Certificate of Status Desired 4 $8'75 A_ddltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e e R 2 e et i v = = _ —_| Name __ -~

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

—_ e Wi - —= I
u et D i

e . -
e = e ot — T m ]

Street Address (P.O. Box

Nurmber is Not Acceptable)

City

Zip Cede

FL

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 titla if applicatle.

{NOTE: Registered Agent signatura reguired when seinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES TO CFFICERS AND DIRECTORS IN 11 .
T |cp [ pelete T PITID Whange O Addition | &
(1]

v FOX, JAMES R e Foy, JAMES K =

STREET ADDRESS | 21 RIDGEWOOD COURT STREET ADDRESS R e g C OURT ™ o

CITY-§T-2IP CITY-ST-21P o ) i & W 09D 75 w
-§T- NEW KENSINGTON PA 15068 -ST- 29 /506% S

e VCS O Deete e E/D ! W cnange [ agaiion | S

NAME FOX, JOYCE NAME oA Jo yee

STREET ADDRESS } 21 RIDGEWOOD COURT st oness | oy R 1D g ploold d’a AT

Gre-st-2k | NEW KENSINGTON PA 15068 ciry-St1-2p NE S0

TITLE w [ pelate TITLE [ Crange [ Addition

INAMET Tt T S e ST s g 2o 0T W NAMERS S | e e e T et et |~ =

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CirY-ST-2P

me [ Delete MLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-27 GITY-ST-2IP

TIME O Delets TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P . CITY-ST-ZIP

TMLE [ pelets TILE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—

SN ATUREATZZIRED

<

227

o
Dats

Dry- P13 268

GNATURE AND TYPED OR PRINTED NAMBOF SJENING OFFICER OR DIRECTOR

Daytime Phone #




