FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT !usn) Jan 13, 2003 8:00 am

DOCUMENT # P01000005048 Secretary of State
. Entity Name 01-13-2003 90470 041 ***150.00
BROADWAY RISTORANTE & PiZZERIA IV, INC.
Frincipal Place of Business Malling Address
12279 UNIVERSITY BOULEVARD 3909 BIBB LN.
ORLANDO FL 32817 ORLANDO FL 32817
S S 0000 1
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3696889 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

INFANTINO, THOMAS V_
180 SOUTH KNOWLES AVENUE

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

SUITE 7

WINTER PARK FL 32789 City FL | Zrcote

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 accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ts it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aﬁ::tni;‘sv:t:ga T:E'eEullﬁi ?315:52«2 00 8. Election Campa\‘gn Financing $5_00 May Be
" Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ Change  [T] Addition
NAME LIGHT, R. CHRISTINE NAME
STREET ADDRESS | 3809 BIBB LN. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ) ] Delete e [Jchangs [ Addition
NAME NAME
STREET ADDRESS | .. o a— STREET ADDRESS -
CY-S5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME O Delete TLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true
of the corporation or the receive
changed, or on an attach

does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall bz ame legal effect as if made under cath; that | am an officer or director
epEculs gport as reguired by Hlorida Statutes; and that my name appears in Block 10 or Block 11 if

/i §A3 $09-¢g/-daga

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datime Phone #

SIGNATURE:

OLL L L |

nv

CR2E034 (10/02)




