2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BROOKLYN PIZZA WORKS, INC.

H97753

Mar 25, 2002 8:00 am |
Secretary of State |

(03-25-2002 90105 040 ***150.00

Principal Place of Business

5661 PERSHING AVENUE
ORLANDO FL 32822

Mailing Address

5681 PERSHING AVENUE
ORLANDO FL 32822

2, Principal Flace of Business

3. Mailing Address

AN A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2628516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e = . - - — - - . Namg — - T e T e en el s
GAGUANO' CARMELO THOMAS Street Address (P.O. Box Number is Not Acceptable)
1800 KILLARNEY DRIVE
WINTER PARK FL 32789
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and titla if applicable. - i Agent sigature requWeins(aﬂng)
P —

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects o do so.

FILE NOW!Il FEE IS $150.
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DNECTORS 12, /——/KDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D - O TITLE [ Change [ Addition | &
HAME GAGLIAWO, CARMELO THOMAS HAME 2
STREET ADDRESS | 1800 KILLARNEY DR STREET ADDRESS §
cy-sT-2P  'WINTER PARK FL CITY-$T-2IF . §
TTLE TITLE [ Change [ Addition { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME™ =} == = e e o — Tram o m w=ac . - EWNAME ~ a2l = - e R T S -t -
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-§7-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delate TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE 1 Delate TITLE - CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP

R

s 3
. i A
R A MU

gle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ED NAME OF SIGNING OFFICER OR DIRECTOR

2. /f/g %/ ALz
FAd DaN__.

Daytime Phone #




