2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000017308
hubuivdival Secretary of State
TOMASSCO’S PIZZERIA AND RESTAURANT, INC. 05-06-2002 90120 040 ***150.00
Principal Place of Business Mailing Address
%101 LAKE RIDGE BLVD. 1035 SPANISH RIVER ROAD !
19 UNIT 204 |
A o N
2. Principai Place of Business 3. Mailing Address ;
t
Suite, Apt. #, etc. Sulte, Apt. #, etc. o .. DO NOT WRITE.IN THIS SPACE i S
| A o e e e P S = VLS Eta e R R
City & State City & State 4, FEl Number " Applied For
65-0982863 Mot Applicable
Zip Country “ip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name ' i
WACHS, JEFFREY $ ESQ.

Street Address (P.0. Box Number is Not Acceptable)
1177 S.E. 3RD AVENUE ’ xTmeer T Reee

FORT LAUDERDALE FL 33316

City FL Zip Ci:de

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. '
i
]
)

May 06, 2002 8:00 am|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that thé informaticn
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 cr the receives or truste powered 10 execule this report as required by Chapter 607, Florida Stajuteg; and that my name appears in Block 11/ or Block 12 if

changed, cr on an attachmeniAdth an addresd, with all other like empowered. )
. - o 1
Wl 431 0
i " Date !

SIGNATURE: / My =QULRIED \j

&
SIGHATURE AND Tvpsn"on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § ‘ I Daytima Phons #

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE i
_|__9. This.colparation-is eiginle to satisfy itsIntangible —=f== = - .FILE NOW UL FEE 1S:$150.00-——— |-~ - - - - 3 =
o N N =[CTOCE! cam F
Tax filng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 S g™ 95.00"Way B
(See dofjteria on back) O Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PSTD 1 Detete TITLE [ Change 7T Addition §
HAME TOMASSOQ, RONALD NAME 4 &
streer aockess | 1035 SPANISH RIVER ROAD #204 STREET ADDRESS " §
CITY-ST-2iP BOCA RATON FL 33433 CITY-ST-2IP ) ! o
- - jued
TITLE 3 velete TITLE ) [ Change [ Addition | O
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-$T-2P i
TITLE O pelete TITLE O Chenge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS |
CITy-5T-2P o CITY-ST-2P -
TITLE O oelste me T T * Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-§T-2IP !
TITLE ) O pelete TITLE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-8T-2P CITY-ST-2IP
TiTLE O Celete TILE O changs T Addition
NAME NAME !
STREET ADDRESS ’ STREET ADDRESS !
GITY-ST-2IP CITY-ST-2IP !




