2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Bn) Feb 21, 2003 8:00 am

Secretary of State

DOCUMENT #  PO0000084104

1. Entity Name 02-21-2003 90197 038 ***150.00

BROOKSIDE PIZZERIA, INC.

Principal Place of Business Mailing Address

10641 WILES RD 10641 WILES RD

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address “"HI" m |||" II|” 'l”lllm |I|” "m ||m I'“HII" ||“| |||‘ lm
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1037550 45T Applicable

Zip Country ap Country 5. Certificate of Status Desired [d ?eae'gesqtﬁgedcilﬁona'

6. Name and Address of Current Registered Agent ~

7. Name and Address of New Reagistered Agent

Name

CASELLA, GARY
10641 WILES RD

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

CORAL SPRINGS FL 33076

City

FL

Zip Code

8. The above named entnﬁ‘submns this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstmed agent,

SIGNATURE : ?

i

Signatuie, lypad ér printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW"! FEE 1S $150.00
. After May 1, 2008 Fee will be $550.00
Mak&heck Payable to‘FIorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8o
Added to Fees

CR2E034 (10/02)

10. 0 OFFICERS AND DIRECTORS | IERE ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 11 ]
THLE D i [ Delets TITE O Change A dditon
HAME CASELLA, GARY NAME M \‘ROE"\ \a ol

STREET ADORESS | 10641 WILES RD STREET ADDRESS \'Ol.a\-l\ Uu

arv-st-z¢ ICORAL SPRINGS FL 33076 R T =3\ Snv\ vs) \BL 3739 7é

TILE 4=t - ]‘., {1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ) R CITY-ST-21P

THLE " OTelete TTME i [T cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T pelate TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

e (] Delete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP N CITY-ST-2P

12. | hereby certify that the information sup or the
indicated on this report or supplementa

of the corporat on ar the receiver or truggg

flied with this flingjdoes not qual
eport is true and accurate and

SIGNATURE: _ DSIG

2(lo

xemption slated in Section 119.07{3)i), Florida Statutes. | {urther certify that the informaticn
t my signature shall have the same fegal effect as if made under oath; that ! am an officer or directar
F g as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

D Y gsq{182 37d

¥ SIGNATURE AND TYPED QR pnmtsn ;hue OF SIGNING OFFICER OR DIRECTOR

Dala

- Daytime Phone #

0

|



