2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

oCuG LY

DOCUMENT # G04759 ecretary of State
1. Entity Name 04-10-2003 90086 047 ***150.00
PiZZA U.S.A. MANAGEMENT, INC,
Principal Place of Business Mailing Address
1761 W HILLSBORO BLVD. 1761 W HILLSBORO BLVD.
SUITE 401 SUITE a1
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
r - UL MR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2227261 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANO, JOHN

Street Address {F.0. Box Number is Not Acceplable)
1761 W HILLSBORO BLVD

#4401
DEERFIELD BEACH FW} ﬁ City FL Zip Code

1% slal e|
1.
SIGNATURE__.

N ﬁalur& typed or printed name of registerad agant and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

ni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enp
the obligations of red;

/FILE NOWIY FEE IS $150.00

CR2E034 (10/02)

_ After May 1,2003 Fee will bo $550.00 o b ioancng. 1y $5.00 May Be

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme D O etete TITLE O change  [J Addltion

NAME CASTELLANO, M.MARK, 1l NAME

streer aooress | 1761 W HILLSBORO BLVD, #4014 STREET AGDRESS

crv-sr-z¢ | DEERFIELD BEACH FL CITY-ST-2P

TITLE P [ Delete TITLE O change [ Acdition

NAME CASTELLANO, JOHN ‘ NAME .

sweeTaooress | 1761 W HILLSBORO BLVD., #401 STREET ADDRESS

cmv-s1-ze | DEERFIELD BEACH FL 33442 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TMME [T Datete TITLE [JChange ] Additicn

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

TME [ Detete TITLE [JChangz (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TILE [ Detete TITLE [ change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP L R CITY-$T-2P

&0l qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if madé under oath; that | am an officer or director
ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered,

12. | hereby certify thaf the information suppji
indicated on this report or supplementg!’ 12
of the corporation or the receiver or td

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




