2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

P&)USNEJmIZAENT # P0O0000016449

PIZZA STOP & RESTAURANT, INC.

Secretary of State

02-20-2003 90141 034 ***150.00

Mailing Address
6242 WILES RD
CORAL SPRINGS FL 33067

Principal Place of Business
8242 WILES RD
CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Address

S R

Suite, Apt. #, etc. Suite, Apt. #, etc.

W( CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 4 Appiied For
*(O—S—*D-‘L—H tl-{ Not Applicable
Zi Countr Zi Count iti
® Y o sy 5. Certificate of Status Desired |} geae.gesq lﬁ?:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
—_— . Name

AMICO, SAL Street Address (P.O. Box Number is Not Acceptable)
8275 NW 88TH AVENUE

TAMARAC FL 33319

City

Zip Code

FL

* SIGNATURE

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

the obligations of registered agent.

Signature, typed or printed nama of registered agent and tite i applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

t

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addet to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete MLE - Pres S change [ Addition
NAME SAL, AMICO NAME
STREET ADCRESS | 11689 N.W. 12TH ST STREET ADDRESS
cv-s-2p | CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE O Delete TITLE WGl Préd P/) I [ change M.Addition
NAME NAME C-€ pipro (o ¥re il
STREET ADDRESS streeTacoress | (LG lo  Raas | 3 maors
CITY-ST-2IF CTY-ST-2IP Coral Sffmfj Fl 35071
TITLE [ Detete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS — s .- STREETADDRESS |~ "~ - - -
CITy-ST-2IP CITY-§7-2IP
ILE = Celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P CITY-8T-2IP
TITLE [2] Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
el
LE - [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

* changed, or on an attachment wit|

12. | hereby certify that the information qugplied wifh this filin
indicated on this report or suppleme}al re
of the corporation or the receiver or,

| other like empowered.

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
p ijue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-/{-03

SIGNATURE:
. FICVTURE AND TYPED OR FRINTBQ N,

i

OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phona #

A ZGPHRLO

CR2E034 (10/02)



