2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000106249 |

1, Entity Name

PiZZA PARTNERS, INC. J
Principal Place of Business Mailing Address
9015 PINES BQULEVARD 9015 PINES BOULEVARD

PEMBROKE PINES FL 33024-5440 PEMBROKE PINES FL 330246440
%

FILED
Sep 02,2002 8:00 am
Slf):cretary of State

(09-02-2002 90149 046 ***550.00

A |

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number 65‘1078648 Applied For
Not Applicable
Zi Count Zi Countr iti
g & P Y 5. Certificate of Status Desired ~ [] ~ $8+79 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent e

Name

BALDOVIN, SARAGA & LIPSHY, PA
~-201-NE-FIRST-AVENUE-  — - . . -

Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH FL 33444
. City

FL

Zip Code

8. The «vove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am famiiiar with, and accept

the of'igations of registered agent.

SIGNATURE

Signalure, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.

10. Electicn Campaign Financ
Trust Fund Contribution.

ing

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. ' OFFICERS AND DIREGCTORS N ' ~_ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PD . ] Delete MLE [Jchange [ Addition
NAME KRON, JOEL . NAME

STREET ADDRESS

STREET ADDRESS } 661 GLENN AVENUE

CITY-ST-ZIP WHEELING IL 60050 L . CITY-$7-21P
TITLE VD [ petete TITLE
NAME RUGGIERC, ALFONSO - NAME

STREET ADDRESS

STREET ADDRESS | 290t W. QAKLAND PARK BLVD.

[ Change  [J Addition

[C] Change [ Addition

. STREETADDRESS |

CATY-S1-2iP FORT LAUDERDALE FL 33311-1243 CiTy-s7-21P
TITLE VD [T oelete TILE

NAME KRON, DAN NAME

STREET ACDRESS | 2601 W. QAKLAND PARK BLVD. STREET ADDRESS
CITY-31-2IP FORT LAUDERDALE FL 33311-1243 CIy-51-21P
TITLE 3 velete TILE

NAME NAME

_STREET ADDRESS . |-— ...

- e AT LT R T e e sl

PR

e a R

[J change  [] Adaition

B = e

- OITY-ST-2IP CITY-51-2IP
TME - O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TLE [ Delete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 11
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or tustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjAvith

SIGNATURE:

address, with all ol like empowered.

AN E L e ks D

9.07{3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

P

e [ 5 — 02 F54-4 i,

o Sl K1

no




