- - JINIFURN DUDINEYDY REFUVURT (UVUDNR)

FILED

SUMENT # G97619

Ty

anurs PIZZA & RESTAURANT, INC.

Feb 21, 2000 8:00 ai
Secretary of State

02-21-2000 90044 002 ***150.00

' Tlawe OF BUSINESS Mailing Address
~-= RD 84 15964 STATE RD 84

FL 33326 SUNRISE FL 33326-1228 JiJVUtLtvy

_Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

£ Sfate City & State 4. FEI Number Appled For

59-2449365 Not Applicable
Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

_B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILVESTRO, ANTONIO
11331 NW. 5TH §T.
PLANTATION FL 33325

——— e E Name ==

T iy — _

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

- Gucning s st

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed nama of registarad agent and title if applicable,

(NOTE: Registerad Agent signalure required when rainatating)

DATE

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 Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP
SILVESTRO, ANTONIO
11231 NW. 5TH ST.
PLANTATION FL

O pelete

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

[J Cchange  [] Addition

(7 Delete

ne

Tme

NAME

STREET ADDRESS
CITY-ST-78

CR2E034 (9/99)

[ change [ Addition

[ Delete

N BT
NAME
STREET ADDRESS
CATY-57-2IP

- [7J Change

] Addition

[ Delete

no

TITLE

NAME

STREET ADDRESS
CITy-8T-ZIP

O Change [ Aadition

[ Delete

TITLE

NAME

STREET ADGRESS
CITY-51-2iP

[ Change [ Addition

O belgte

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

O changa [ Addition

PR

i 7that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
5 repori or suppiemeniai report is trug and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an officer or director
2+ the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T i

7, ' or on an attachment with an address, with all other like empowerad.

B [ W I rS‘ B ET g AT e .

_“TURE: AR S lves tio: M\/SA—J/

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

for (353) 346 gwo

Daytime Phone #




