FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P00000108326 Secretary of State

1. Entity Name 03-31-2003 90146 028 ***150.00
COACHES PIZZERIA & RESTAURANT, INC.

Principal Place of Business : Mailing Address
4325 BROOKER CREEK DRIVE 4325 BROOKER CREEX DRIVE
PALM HARBOR FL 34685 - PALM HARBOR FL 34685
B e Ate Qooo ’17 3 Gaar lake oo P
Suite, Apt. #, etc. Suite, Apt. #. elc. . GHECK HERE IF MAKING CHANGES
ity & Sta v & State i 4. FEI Number Applied For
\Mdﬁ“_hw N g o A-« m,.,utlr,\'vﬁ,, F.k\_'__._ ara | e 59‘3682921 o e oo [NoOE Applicable-
. ty . Zip Coun, - . $8.75 additional
‘%)k\.,lﬂ 99 v C/\-LFLS r%\% (0% VD&E[CLS 5. Certificate of Status Desired d Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:;E,(A;E;EiKT\EER:GEA Street Address (P.0. Bax Number is Not Acceptable}
CORAL GABLES FL 33134

' City FL Zip Code

]

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. | am familiar with, and accepl
" the cbligations of registered’agent.

SIGNATURE bt
. Signature, typed or prinl%& name of reagistered agent and titla if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWIIY FEE IS $150.00 : . . .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. J. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PD ' 7 Delete LE O change [ Adaition
NAME HORWITZ, DONALD S NAME
stheer aooress | 4325 BROOKER:CREEK DRIVE STREET ADDAESS
crv-si-zr | PALM HARBOR FL 34885 CITY-ST-ZIP
TITLE SvD O Detste TITLE O change {7 Addition
NAME FRETTO, DANIEL NAME
staeeT aooRess | 4325 BROOKER CREEK DRIVE STREET ADDRESS . i e Ce -
omv:stze = | PALM HARBOR FLE 34685 = ——~—~——70% T=f (Riggp =TT T R TR TR
TIIE VviD {J Delete ThLE [ Change [ Addition
NAME MAIDA, RICHARD NAME
streer aooress | 4325 BROOKER CREEK DRIVE STREET ADDRESS
CITY-§T-2IP PALM HARBOR FL 34685 Cy-ST-2IP
e [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CIry-S1-2IP
TILE [ petete TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [C) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the e gr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attae ith an adtrgss, withsal! ghhey like empowered .
ARRY VU[ ASIRED  Ruetspy M) 140> 77-287-458

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

Z
~
g

=3
-

CR2E034 (10/02)



