2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000062992

1. Entity Name

SOPRANO'S GOURMET PIZZA AND SUBS, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90127 008 ***150.00

Principal Place of Business Mailing Address
8241 NW 50TH STREET 8241 NW 50TH STREET
LAUDERHILL FL 33351 LAUDERHILL FL 33351 v v VU -ty
2 Principel Placa of Busineas 3 Maling Adress -+ ”"“Ill m I||l| ” ||| || ‘l” || " I " |“I||“|“I”“|
9308 L. dakland PK Blvd §a4 Nw So*™ s
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sunrize \ p] Lwerw ~) (05"' 1035 4s Not Applicable
323.55 | iiu;g 325 35 | CS‘:}% 5. Certificate of Status Desired ] ?g-gg&f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = T T e e TR g e T3 - -~ ~Name - — - P - e L - e
CROSBY, JOEL F
Street Address (P.Q. Box Number is Not Acceplable
8241 NW 50TH STREET feet Adaress (7.0, Box N ceptave)
LAUDERHILL FL 33351
City Zip Code
Z N\ ~ FL

8. The above named entity s

SIGNATURE Y 3 A

for¥he purppse bf changing its registered office or registered agent, or both, in the State of Floriga.

¥ Signaturs, typad ar pr\']ted nama of registered agent and n[IMpph ble.

{NOTE: Registered Agent signature required when rginstating)

DATE

9. This corporation is eligible to satisfy its Intangibl:—:k
Tax filing requirement and elects to do so.
(See criteria on back} [

to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 Mmay Be
Added to Fees

11, . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD CJ Delete TWILE OJchange [ Addition

HAME CROSBY, JOEL F NAME

STREET ADDRESS | 8241 NW 50TH STREET STREET ADDRESS

CiTY-5T-20P LAUDERHILL FL 33351 CITY-ST-2IP

TITLE O Delete TILE 77‘& asuﬁ €k [3 Change NAddinon

NAME NAME h(fsi ne WAL O{um =t .

STREET ADDRESS STREET ADDRESS ?€4 [TMIES0BST . L :

CITY-ST-2IP CITY-57-2IP %derhdl F’, TR 2 S
CIMEy e figr i = e L] Deete TILE (Jcharge  [J Addition

HAME T KT T T T Tt e e )

STREET ADDRESS STREET ADDRESS

CIiTY-ST-2P CITY-ST-ZP

TITLE [ petete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TITLE ] pelete TITLE [ change (] Addition

NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-20P

13. | hereby certify that the information supplied,
indicated on this report or supplemental i
of the caorporation or the receiver or tr
changed, cr on an attachment with

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
shall have the same iegal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ¥

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRTTOR

Data Daytima Phane #

'

~_ /

CR2E034 (10/00)



