2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # POO000060753

1. Entity Nama

TAMARAC PIZZA, INC.

Principal Placa of Business Mailing Address

7168 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321

TAMARAC FL 3331

168 NORTH UNIVERSITY DRIVE

2. Principal Place of Business

H{£8a vutvead o AE_TAHNLAS)

Suite, Apt. #, atc. hf

3. MailngAddress
éflﬁ it

Suite, Apt. #, etc.

Vet mq OL.

05-02-2001 90217 034 ***150.00
PO0000060753

FILED

. —— ‘—iﬁ:&'——:"“_—-——_’
City & State City & State LT ey Applied For
Tﬁﬂll MC F&A T’f”ﬁ‘me ft A r (()g IO( q,([jj_ : Mot Applicable
Zip Country Zip Country - 8.75 Addivonal
’ v 3 . 0
r; % % ?/ { U S -4 % 2’3 L { ‘/‘ 4 5. Canrificate of Slatus Deslred Fee Required
6. Name and Addreas of Current Roglstered Agont 7. Name and Address of New Registered Agent
' Name T ’__,,_--"'
%E:g%%mm DRIVE Street Address (P.O. Bo:/Mmeﬁ ls’r:ot Acceptable} P / =
TAMARAC FL 33321 /

-

City /’

FL l Zip Code

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.

Signaiure. typed or priimted name of registered agent and Lis i epphcabée.

{NOTE: Ragisterad Apent signature rsquied whon 'einstating] OATE

- 9. “This corporation'is aligiblg to sdtisfy its Intangible
Tax fillng requiremant and slects 1o do so.
(See criteria on back)

T~ - -FILE:NOWIL.FEE.IS.§150.00, . ...
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

-1~ 102 Election Campaign Financiné— —

Trust Fund Contribution.

Added to Fees

11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D (3 Delete TME O)Change [ Addition

NAME SALIERNO, DOMENICO NAME

STREET ADDRESS | 7168 NORTH UNIVERSITY DRIVE STREET ADDRESS

om-sT-2P | TAMARAC FL 33321 CITY-S1-2P

TITLE O pelete )1 [lchenge [ Andition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-57-2P

TnE (1 Dalete TIME O ctenge ] Addition

NANME ' NAME

STREET ADDRESS STREET ADORESS

CHY-ST- 2P CITY-5T-21P

TIMLE ] Detets TINLE O change [ Addition
- NAME 1 — NAME

STAEET ADDRESS e o STREET ADORESS

CITY-ST- 27 - = s ) CY-5T-2P

e O oeles mE - _ Clchange [ Addilion

NAME NAME Q 1 ?’s s

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CHTY-ST-7P

Tme (3 Delete TTLE 2 Change (I Addition

NAME HAME

STREET AQODRESS STHEET ADDAESS

Ty - 5T- 21 -CRY-ST-21P

SIGNATURE:

SIQNATURE AND TYPED OR

13. | hereby cerify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this repon ot supplemental report is Irue and accurate and that my signature shali have the sama legal effect as if mada under oath; that | am an officer or director
of the corporalion o the receiver or trustee empowered to execule this report as reguirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all ather like empowered.

- = Dot YAzt

$5.00-May 80 -

OF SIGNING OFFICER OR DIRECTOR

Oate

ime Phone 3

CR2E034 (10/00)

L-2§- of-_ 9 Su-fe 179
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