2001 UNIFORM BUSINESS REPORT (UBR)

-
*~DOCUMENT # »00000064337

1. Entity Name

FAT BOY'Z PIZZA & WINGS, #101;™

L 4

\fr%

Inc._

Ne 7-’|3'o| FWD

Principal Place of Business

4238 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33021

Mailing Address

4238 HOLLYWOOD BOULEVARD

HOLLYWOOD, FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 4Pg -g P 2: 3

LT
! o

DO NOT WRITE IN TH:S SPACE

WILLEIAM MITCHELL
4238 HOLLYWOOD BOULEVARD

MICHAEL P

City & State City & State 4. FEI Number Applied For
65-1026535 ol Applicable
e Country Zip Country 5. Centificate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRIAR

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

Tax filing requirement and elests to do so,
(See criteria on back)

O

After MAY 1, 200 Fee will be $550.00
Make Check Payable to Department of State

3864 SHERIDAN
HOLLYWOOD, FL 33021 STREET
City Zip Code

HOLLYWQOD FL | 33021

8. The above named entity submi of ghanging its registered office or registered agent, or both, in the State of Florida

SIGNATURE 03/28/01

(NOTE: Registered Agent signature required when reinstating) DATE
9. This cor;;cra't/lon is ehglbleg s:a—tlsf; its Intangible FlLé NOVJIHFEEiS $'1”50..60 ~ B -10_ Election Campaign Finar;c;g;-—. $5 06 ;;;:4

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D WILLTAM MITCHELL [ Celete me B/D WILLIAM MITCHELL X1 Change ] Addition

NAME NAME

STREET ADDRESS 4799 HOLLYWOOD BOULEVARD stReeTanoress | 4799 HOLLYWOOD BQULEVARD

CITY-§T-2IP HOLLYWOOD, FL 33021 CITY-5T-2P HOLLYWOOD, FL 33021

e [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-21P

TIILE [ pelete TTLE é]_gh _jge O Admt

HAME NAME I =

STREET ADDRESS STREET ADDRESS -4/ 2( 01 _"l:ll ld‘;l—'{inl

GITY-§T-2P CITY-5T-2IP w37, 00 seek150, 00

TiiE [ Delete TILE [ change [ Addition
o naME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detate TITLE {(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-§T-71P

TITLE {7 Delete THLE . [ Change  [] Addition

NAME NAME ‘!‘g :

STREET ADDRESS STREET ADDRESS LR

CITY-S8T-ZIP GITY-ST-ZiP

indicated on this report or supplemental re
of the corporation or the receiver or trust

rtis true and accurate and that my signature shall ha
mpowered to execute this r
ess, with all other lik

changed, or on an attachmenywith an
SIGNATURE: é(j e~/

ort as required by Ch
red,

mp;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated #Section 119.07(3Xi), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03/28/01 954-966~-1424

SIGNATURE rcnwpsn OR /RINTED NAM7OF SIGNING OFFICER OR DIRECTOR /

Data Daybma FPhona #

CRZE034 (11/00)



