2001 UNIFORM BUSINESS REPOR

S N

T (UBR)

1/

FILED

DOCUMENT# PO0000007608

1. Entity Name

TONY'S NEW YORK STYLE PIZZA, INC.

Feb 27,2001 8:00 am
Secretary of State

01-30-2001 90118 035 ***150.00

Frincipal Place of Business Mailing Address

10550 OLD ST.AUGUSTINE ROAD, SUITE 6

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

10550 QLD ST.AUGUSTINE ROAD. SUITE 6
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W

13. | hereby certity that the information supplied with this ﬁli:g
indicatad on this report or suppltementat report is true a

changed, or on an attachment with an

SIGNATURE:

does nol qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | lurther certity thal the infém}aiion
i accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af ihe coiporation or the receiver or rustee empowaered 1o execute this repart as required by Chapter 607, Flrida Statutes: and that my name appears in Block 11 or Block 12 if

dress./ﬁajl o;er like empowered.
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0S5

PRINTEDINAME OF SKGNING OFFICER OR DIRECTOR

g /18le!

“Daytma Phane #

o

/

Ml
|
i

2. Principal Placs of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE #4 THIS SPACE
City & State City & State 4. FEl Number 3 Appliad For
5 -2369115% Not Appiicable
" . et v I .
de Country ) &, _J Coumy | 5-certifioste o Slatus Desirea—— [ = - $8.75- Additonal 2=
=|5= - - - - hay . Fea Requirad
6. Name and Address of Current Registered Agent : 7. Name and Address of New Repistered Agent
I - — — = e i SIS =SS -
ABUFOUZ, ALl SAID
Streel Address (P.O. Box Number is Not Acceptable)
10550 OLD ST.AUGUSTINE RDAD, SUITE &
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing iis regis_tered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signatwe, typad or primted nama of regislated sgent and title |! appilcable, (NQTE: Regiaterod Agent signature required when reinstaling) DATE
9. This corperation is eligible to salisfy Its Intangible FILE NOW!I!! FEE IS $150.00 ] . ;
-]~ “Tax filing requirement:and glects to do so: Afur MAY 1, 2001-Faa wili-be $550.00 ——- Jt'LE'iclbn_-.ca‘- ampaign Financing $5.00 MayBe |
2 rust Fund Contribution. ‘Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
11, OFFICERAS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE PO 3 Delete TME PO ﬁ. . Ocrange [ Addilon | S
NAME . . NAME : p VIR o =
wreant a5 A Yeonz =
STREET ADDRESS ﬁ%‘g’b ik S ,’i\,\%ukh\c Qd # 6 SIRETADRESS |/ 7 Sep oo lcd S - Avanihiowe R # 4 3
oS |FacksemuiWe, VL R2ZSF st fefeccle SewytiNe, B BAZS5F i
e O Delete e _ Dot I Aston | &
NAME NAME R
STREET ADDRESS _ o . STREET ADDRESS - -
| stp - . T T TR T T CITY-ST-2P .
TTLE [ Deketa TIE g O change [ Addition
Nf,w— - — — T e T _—N{‘-—ME-«\—-,; - —— e ——---,ﬁ__-f_----,—k—,:.--,-',-J B I o B
= |TsTem ApoRess | T T T - 7R smeorapomess- . T
Ciy-ST-21P CITY-ST-2IP ‘
TME 1 pelete me [change £ Aodition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TIE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ) CIY-§1-2F
e O oelete me Clctange [ Addition /
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-21P CTY-SF-2P



