2000 UNIFORM BUSINESS BEPORT (UBR) FILED

D MENT # ‘
DOCUM H67180 Aug 09, 2000 8:00 am

ROMEO'S PIZZA RESTAURANT, INC. Secretary of State

08-09-2000 90077 002 ***555.00

Principal Place of Busingss Mailing Address
4917 SOUTHERN BLVD. 4917 SOUTHERN BLYD.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 o
e - TETTE e e - T T e e o —— e ey, e - e ———
e e M EARE LMD R

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

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

59-2643550 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&
_' Egl';Egdd%?EE;: BLVD. Street Address (P C. Box Number is Mot Acceptable)
. - WEST PALM BEACH FL 33415
T
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registerad agent, or beth, in the State of Florida.

SIGNATURE gﬂw [ T & 7/ (?D

Signa{ﬁa. . of printed of remste?e'd agant and title if !pplicable. {NOTE: Ragistarec Agent signaturs raguired when reinstating) DATES
s e : 7
9. This corporation is eligible to satisfy its Intangible-_ -2 wsgigr. FILE, NOWIIL.EEE IS $550.00. . ~ 30 Election’ ian Financing === = - RE&-
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 : Trs;"gzn%ag‘oﬁ;?guﬁg‘na” " fdsu-gﬂo"gi ge
(See criteria on back) O . Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS ] 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TITLE O change [ Addition
NAME ROMEQ, JOSEPH NAME
STREET ADDRESS | 10986 CAMEOQ CIRCLE STREET ADDRESS
GITY-S1-2P WEST PALM BEACH FL 33415 eiry-S1- 4P
TITLE . N . 1 pelete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS |, =, . . . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE ' 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TITLE {1 Delete TITLE s A [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OITY-5T- 2P
TITLE [ elete TITLE _ [ Change. [ Acdition
NAME o e - e e} NAME —_—— ‘ o
CsfResTaDORESS [ T T T T TR STREET ADDRESS T T T
CITY-§T-21P CITY-ST-2IP
TILE [ pelete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - 7 CITY-ST-2IP

13. | hereby certify that the information. stipplied with this fiting does not qualify for the exempticn stated in Section 119.07{3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g|] other like gmpowered.

4 i

SIGNATURE:

T Dayume Phone #

CR2E034 (5/00)



