1

2001 UNIFORM BUSINESS REPOJ:RT (UBR)

r 4-_ .

2/3

FILED

B AOREW L

135 W. CENTRAL BOULEVARD

2 e

g LJ
DOCUMENT # PO0000029305 - Mar 01, 2001 8:00 am
17 Exly e | Secretary of State
PARK AVENUE PIZZERIA OF WINTER PARK, INC. e o S0T e O3 e 0
. Principal Place of Business Mailing Address
119 E. LYMAN AVENUE 11 E. LYMAN AVENUE ‘
WINTER PARK FL 32789 WINTER PARK FL 32789
e s I ARG TSR
_ s
Suile, Apt, #, etc, Suite, Apt. #, 8lc. 5 ? BONOT-WRITE 'h?zss%rg
- 3 .3 ‘f 7 ﬁ
City & State - ~ City & State 4. FEI her é— Applied For
M&w Not Applicable
Zo i Country Zp Country 5. Coerlificate of Status Desired O ?088' gfq m‘i"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name anct Addrass of New Reglistered Agent
- _ Name _ - - e et e

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

SOUTHTRUST BANK BUILDING #720
QORLANDO FL 32801 o = oo
* i L | (j+] 1+
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
] BATE -

gnature, typad o printad name of regisiersd apent and tle if apphcable.

raquired when e G}

{NOTE: Regi Agant sigr

“Taj filing requirement and elects 1 B ST,
rt‘un m-uar]a Qr- “"Ck)

9 This corporauon Is eligible io sahsfy its Inlang;l:le/ .
&

it g i xR e

Bllr Vs ™ e Dn
-t ¥

_Fll.EMNDW!!! FEE IS $150.00 ‘-
=== rANHr MAY T 2001 Fee wilk bé-$550.00 7=~ ——~
roble to Dopartinant of Gtate — == -

10 FElaction Campalgn Flnanclng
Ttus! g, Contnbunm

.—:— - £

“

55 00 ' May B Be .

D Addud 1o Feas—

1. OFFICERS AND DIRECTORS Jiz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 _
T 0 : 7 Dete T D Crange (T Adsiion | 3
NAME TRIPPEDO, DEBRA v NAME =]
STREET ADDRESS | 119 E. LYMAN AVENUE STREET AGDESS 3
CHTY-ST-2P WINTER PARK FL 29789 CITY-5T-77 o
e L] Desete TRLE D) Change [ Addition E .
1 e
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-81-21P CITY-S7-2P i
TTLE O] pstete I IE Clchange [ Addilion
HAME HAME .
Aemmmaneeeed - . 0 . . - - B A

crv-st-ar | CITY- 5T. 2
TME (3 Delete TITLE Ol Chenge [ Addition
HAME MAME
STREET ADDRESS . STREET ADDRESS .
CIT- ST-2P . CITY-5T-2P R - _
THE s r—u—c'—.“.f‘“*':'-—-._..: =] Datete - —~--f TMET- - - e ey O change ~ [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CmY-§7-0°
e O petete TIRE . 3 Change ] Addition

' NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-§T-2IP ) CHY-5T- 1P

13. | hereby cerity Ihat the infarmation supplied with this filin

does rol qualify for the exemption slated in Saection 119.07(3Xi), Florida Statutes. | further certify ihat the information
indicated on LYis report or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that § am an officer or director
, recswer or rusiee empowered 1o axocute this raport as required by Chapter 607, Florida Statutes; and that my namg appears in Bleck 11 or Block 12l

9 -219

b;z.;!:q(a;

Daytimeo Phone ¢




