2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

SRt (ay Jan 13,2003 8:00 am

'DOCUMENT #

1. Entity Name
BROADWAY RISTORANTE & PIZZERIA Iy, INC.

PO1000005045  As@

It

Secretary of State

01-13-2003 90470 042 ***150.00

Mailing Address
3909 BIBB LN.

Princlpal Place cf Business

3909 BIBB LN.
ORLANDO FL 32817

ORLANDO FL 32817

DR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

(1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59‘3696887 Applied For
Not Applicabile
Zi Countr Zi Countr -
P y e ury 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T = : ‘Name

INFANTINO, THOMAS V
180 SOUTH KNOWLES AVENUE
SUITE 7

WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of chan,
the obligations of registered agent.

SIGNATURE

ging its registered oifice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable.

{NQTE: Regislered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Marke Check Payable to Florida Department of State

&

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.” OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE [ Change [ Addttion

NAME LIGHT, R. CHRISTINE NAME

STREET ADDRESS | 3909 BIBB LN. STREET ADDRESS

CIFY-ST-2IP ORLANDO FL 32817 CITY-ST-2P

TIME [ petete TITLE [J Change  [J Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
TNAME T T o N NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete HTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ celete TITLE []Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

12. | hareby certity that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an,
of the corporation or the receiver or =

and that my

ignature_shall have the same legal efect as if made under oath; that | am an officer or direclor

hapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<h3

‘/ / Y07.L §/-¢ 5.3

Joate Daylime Phone #

VUL LU

AY

CR2E034 (10/02)




