- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # 87289 Secretary of State

1. Entity Name - 01-17-2003 90073 049 ***150.00
S & M BIG APPLE PIZZA, INC.

Principal Place of Business Mailing Address

843 W SAMPLE RD 843 W SAMPLE RD Juuugal

POMPANO BEACH FL 33064. POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address H"”I” ||| l|“| ‘"‘I ”||| lI”I ||” ||IH I‘I” ||||| I|||‘ ||||t|||1| ’“’

—_————

Suite,Aptr#tieter—— =77 L - e - | _Swtg,;ﬁgt“#,.etc. e e e o[- CHECK HERE IF_ MAKING CHANGES ___
City & State City & State 4. FEI Number Applied For
59—3020871 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o “Name~ s ) e o -
SPINA’ 0 Street Address (P C. Bex Number is Mot Acceptable)
843 W. SAMPLE ROAD
POMPANO BEACH FL 33064
Clty FL Zip Code

E The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
¢ the obligations of registered agent. .

HGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
~ 9. Electi ign Fi i
- tr May 1,2000 FoswilbeSss00 | R R T e e
g “mak?r’éﬁecwayaﬁie'ﬁrFmrfamepamentofsmﬂ SRS S S SR R '
e .
10. OFFICERS AND DIRECTQRS I 11. _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 1 1
TILE D I Delete TIMLE [J change [ Addition
NAME SPINA, MARIO NAME
STREET ADDRESS (843 W SAMPLE ROAD STREET ADDRESS
or-s7-20 - |POMPANO BEACH FL 33064 CITy-sT-2P - .
TMLE VP 1 Delete TITLE [J Change [ Addition
e SPINE, NADLA e
STREET ADDRESS | 843 W SAMPLE RD STREET ADDRESS
omv-sT-2¢  |POMPANO BEACH FL 33064 omy-sr-2P
TILE o e O Deteta TmE o _ o ) [ Changg (] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TTLE [ petete TITLE ’ [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TIMLE {J Change [ Addition
NAME - ST -—f Name . .- - - -
STREET ADDRESS STREET ADDRESS
CITYZST-7IP , CITY-ST-2IP
) —_T)EE/ - [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P I CITY-ST-2IP i

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accur; d 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 e iAs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen|

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED WF SI'ENING OFFICER OR DIRECTOR Dalg * Daytime Phone #

CR2E034 (10/02) |




