2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (72184

FILED
Apr 29, 2002 8:00 am
ecretary of State

1. Entity Name B
BIG APPLE PIZZA OF BAYSHORE, INC. N 04-20-2002 901 48 002 ***150.00
Principal Place of Business Mailing Address
1310 BAYSHORE BLVD 3601 SE OCEAN BLVD
PORT ST. LUCIE FL 34983 SUITE 202
Us SEWALLS POINT FL 34396
2. Principal Place of Business 3. Mailing Address
3705 S.£ OCequn HevD _ _
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Su:TE 100
City & State City & State : 4. FEI Number Applied For
SEWALLS ThiNT, FL 59-2369577 Not Applicable
Zip Country Zip Country " ; $8.75 additional
3 yq 9 @ USA 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIE OLOMEQ, LL Street Address (P.O. Box Number is Not Acceptable)
2222 COLONIAL DRIVE
SUITE 200
FT. PIERCE FL 34950 City FL | 2ZrCoce
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
Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to o 80. After May 1, 2002 Fee will be $550.00 A
2 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PD [ Delete TITLE Ccnange (K addition | S
HAME LINO, LOUIS NAME @
streer aporess | 6 ISLAND RD STREET ADDRESS §
CITY-51-21P STUART FL CITY-ST-2I° 3499 5
TITLE ND [ Detete TITLE ] Change xAdmtim O
NAME LINO, JOAN NAME
sTReeT aporess | 6-1SLAND RD STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2P 3Y qQ 7]
TITLE VP ] Delete TITLE {0 change [ Addition
NAME LOMBARD{, CARMINE NAME
seeet DDRess | 449 SW HORSESHOE BAY STREET ADDRESS
orv-s-z¢ | PORT ST LUCIE FL CITY-5T-2IP JY Q81
TITLE O pelete I TILE * [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and that my signature s
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or cn an attachmen; 'i!h an addre ith all other like empowered.

EMER R RERAT 2 T M Ny i
R AN .
R NI F

Aary OLS

y for the exemption stated in Section
hall have the same
Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Loeno

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

3/20/62 546/-223-/908

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate "

Daytime Phone #




