2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

Pgchgmr:AENT# PO0000028796

PALM BEACH PIZZA SYSTEMS, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 30281 028 ***150.00

Frincipal Place of Business
1801 PALM BCH LAKES BLVD.. SUITE 876
W. PALM BCH FL 33401

Malling Address

“W. PALM BCH FL 33401

1801 PALM BCH LAKES BLVD.. SUITE 878

11U180¢J

(2. Principal Place of Business 3. Mailing Address

D BEARNE T I

| S

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

[0 CHECK HERE IF MAKING CHANGES

1801 PALM BCH LAKES BLVD., SUITE 676
W. PALM BCH FL 33401

City & State City & State 4. FEI Numbar Applied For
65-1048883 Not Applicable
‘ Zi nt iti
Zp Country P Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, PEDRO L

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent

SIGNATURE

8. The above named entity subrnits 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

Signature, typed or printed name ol registered agent and title if applicable.

[NOTE: Registerad Agent signature required when reinstating)

DATE

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

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' . O Detete TLE ] change ] Addition
HAME RIVERA, PEDRO L NAME
stheer ancaess THT TS NW-36THCF— STREET ADBRESS | 7 72 < 64—/\/ \//-}—/\/ T L
ory-st-2p FF-LAYBERDALE-FE-33809— av-see | A MALA-C. . Fla _ 5‘?(5 2]
TITLE O oetete TILE [C] change [ Addition
NAME 3 NAME
SIREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-71P B
TITLE - - e T Dpese e 7 Toos T T : CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TALE ] Delete TINLE [ change {7 Additien
 NAME NAME
" $TREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITy-ST-2IP
TITLE {1 Delete TILE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZIP GITY-ST-7IP
TITLE O petete LE - [ Change [ Addition
NAME ~HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-ST-2P

12. | hereby certify thalt the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated con this repoert 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 carperation or the receiver or trustee empowered to exeoute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE: __V3ZVATLIH

Nt with an address, with apmer like empowered.

= REQUIRIPED Lo Live i A

y-zz-03  Q4-985-3033

IGNATURE ANDTYPED QR PRINTE

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

_AV G9CPLED

CR2E034 (10/02)



