2002 UNIFORM BUSINESS REPORT (UBR) ADr 10F£%gg)800 am

b
DOCUMENT #  H67180 ecretary of State
. Entity Name
ROMEQ'S PIZZA RESTAURANT, INC. 04-10-2002 90472 008 7271 30.00
Principal Place of Business Mailing Address
4917 SOUTHERN BLVD. 4917 SOUTHERN BLVD.
WEST PALM BEACH FL 33415 WESY PALM BEACH FL 33415 BO 0 B 27 9 3
2. Principal Place of Business 3. Mailing Address ”Im” IHI I"mnl‘ ”"' llm II“ I'mlll”ltml'm I’I” MN ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —— . . .. City&state 4. FEl Number __ . - Apptlied For
oo T T e ' ) T 59-2643550 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i.g;quﬁ?;gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMEO’ JOSEPH Street Address (P.O. Box Number is Not Acceptahie)
4917 SOUTHERN BLVD.
WEST PALM BEACH FL 33415
. . it Zip Cod
" 1y FL ip Code

8. The above‘i\amed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
'Y

fora ‘f/’Lézf

SIGNATURE
Big) W or printed nams of reg‘;’isﬂered agenl and title if applicabla {NOTE: Registared Agent signature required when reinstating} / DATE
9. This Fprpcﬂmis eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fest;s
(See criteria on back) O Make Check Payable to Department of State
11. QOFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE P ] Delete TMLE [ Change {7 Addition
NAME ROMEQ, JOSEPH NAME
stReeT a0oRess | 1436 HAWTHORNE PL STREET ADDRESS
erv-s1-2p | WEST PALM BEACH FL 33409 CITY-§T-21P
TITLE O oelete TITLE [ change  [J Addition
NAME NAME [ -
STREET ADDRESS - fee s cmen e s |} siREETADORESS
CITY-ST1-2IP CITY-$T-2IP
TITLE [] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-ZIP
TILE . [ Delete TITLE ) [J Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby cemfy 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 oath; that | am an officer or director
of the corporation or the receiver or ee empowered 10 executethis 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 wi ress, with all other liké emipowered.
4/2 /o2

SIGNATURE: ?;Et : df

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dae Daytime Phane #

20/£9€0

" AV

CR2E034 (9/01)



