2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOO00060147 May 14,2001 8:00 am
1+ Enoy vame Secretary of State

A-P.B. PIZZA' INC. 05-14-2001 90098 045 ***150.00
Principal Piace of Business Malling Address
11348 WILES RD. 2522 N, STATE RD. 7 X
CORAL SPRINGS FL 33065 MARGATE FL 33063 V44UV
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE \N THIS SPACE
City & State ) City & State 4. FEI Number Applied For

( 05"" O OCI\-’—] L Not Applicable

Zi Co Zi t ' i
® uniry P Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
s - 6. Name and Address of Current Registered Agent - . - _. 7. Name and Address of New Registered Agent . ... R I
Name
PAPPALAHDO’ JOSEPH Street Address (P.O. Box Number is Not Acceptabie)
2522 N. STATE RD. 7
MARGATE FL 33063
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped cr printed nama of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
. L e . "
8. $h|src_orporatlc‘1n is eJ|g|bI§ tcl: sat\sfy(ljts Intangible FILE NOW!!! FEE FS.I$‘|50.00 10, Election Campaign Financing $5.00 May Be
ax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE ] change [ Addition
NAME SABANOS, ANN-MARIE HAME
STREET #0ERESS | 5781 NW 48TH DR. STREET ADCHESS
orv-si-27 | CORAL SPRINGS FL 33067 GITY-5T-2P
TITLE D 1 pelste TITLE [3 Change [ Addition
NAME DE FRGSCIA, ROBERT W NAME
STREEF ADDAESS | 6252 SEMINOLE TERRACE STREET ADDRESS
CITY-ST-2IF MARGATE FL 33063 . ) CITY-S§T-21P . .. o
e D W oelete e [ Change ] Addition
NAME PALAZZO, PAT NAME
seeT ADDRESS | 502 NW 118TH TERR. STREET ADDRESS
CITY-8T-2Ip CORAL spmNGS FL 23071 CITY-ST-2IP
TILE 7 pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
HU 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-S5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST-2ip CITY-ST-2IP
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption statect in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 or the receiver or trustee empoweted to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - \N\ éa)mw 5
SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Dete Deylime Phone # - J
P, T e e e

ot e &

i - L -

0125447

CR2E034 (10/00}



