T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am

- FET. "V

E AND TYPED OR PRINTED NAME OMGIFNING OFCER OFTTIRECTOR

1. Entity Name f ook 3
07-16-2002 90349 008 550.00 =
GAGE'S GOURMET PIZZA AND SUBS, INC.
Principal Place of Business Mailing Address
119 FLAGLER PLAZA DRIVE 119 FLAGLER PLAZA DRIVE
PALM COAST FL 32137 PALM COAST FL 32137
r . l . I - . - ; I‘ £ ;‘:é"
| [
i I ) Bl Eadie-
2. Principa! Place of Business 3. Mailing Address ! ' ST '
Suite, Apt. #, etc, Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number —— Applied For
3 f—- 249 L5 Not Applicable
Zi Co Zi C it
P untry P ountry 5. Certificate of Status Desired | $8'75 ﬁ}ddmonai
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
— "‘_—'- - o T T T T T Name_
GAGE‘ MARCEI'LA Street Address (P.C. Box Number is Not Acceptable)
119-A FLAGLER PLAZA DRIVE
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registared agsnt and title it applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $550.00 10. Electi oL
- ) . Elect am) F
Tax filing requirement and elec!s tc do so. After September 13, 2002 Fee will be $750.00 Tri stllzzrfj C:ri\rc_i;gu“::ncmg fg;?jotoh‘gae’éfe
{See critaria on back) ‘ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/R j PRES & 7 ﬁ%ﬂf&'@ O oelete TITLE [ Change [ Acdition | S
<
e YARAALA GAGE e 3
STREET ADDRESS //0 alMﬁﬁ"R 0/\/ DR' STREET ADDRESS §
CiTY-ST-2IP f C’UMT =y \_? 2_/(_5! 7 CITY-ST-2IP 3 %
TITLE LR y Vie E—-ﬁqE\g O pelete TITLE [dChange [ Adm‘n'oﬂ 5]
NAME ALBERTYS 8., GACFE, JR. HAME
STREET ADDAESS / Fd o a / P 2 4,? p) /1/ . STREET ADDRESS
CITY-ST-2IP fﬁi M SornsT V= 5 20477 CITY-ST-2IP
TITLE - 0 Bﬁmg TITLE [ Change [ Addition
NAME ~ — [T .- - — NAME ~
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE (] Delste e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE [ pelete TITLE O ctange [T Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or reqeiver or trustee empowered to e ¢ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacymgnt with an address, with all othe } Pmpowered.
. G IR s - W - o
SIGNATURE: - rIAlNRE HRY W10z 7-\\ IH-439~0819
M Date Daviime Phons #



