2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000008142

A & K NEW YORK PIZZA, INC.

Mailing Address
118 WEST ORANGE STR

Principal Place of Business

118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714

EET

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

7200 S. Huq- 1792

29049 _Qurin C1

FILED

Feb 14, 2002 8:00 am

Secretary of State

02-14-2002 90011 022 ***150.00

IR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Fe..r-n RPL FL Cb sS3& Au'hq F-L. 59~ 3(95 1337 Not Appiicable
Zip Country Zip { Country " ‘ $8.75 Additional
5. Certificate of Status Desired
327430 ns 32207 LS. ca s best U Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
- R T T R - —Name™ e i -
SPIEGEL & UTRERA, P.A . Arion Kodriu
* " Street Address (P.O. Box Number is Not Acceptabie) -
343 ALMERIA AVENUE .1
CORAL GABLES FL 33134
City Zip Code
Cosselberr,, FL J20357

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both £in the State of Florida.

{NOTE: Reglslsred Agent mgnatura reguired wnen reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trusl Fund Contribution,

$5.

Added to Fees

00 May Be

1. QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE PTD [ pelete TITLE PT by} ¥3 Change [ Addition
NAVE KADERIU, ARIAN awe Kodriuw Arion
sTReeT ADDRESS | 118 WEST ORANGE STREET STREETADDRESS | 2% o Ohn;n Cé
CTy-S1-7IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP Ca oy
e SVD O Delete TNLE 2‘ 3] Change [ Addtion
Nawe GJUNKSHI, KUJTIM Y A CVPN] SN
sTReer aboress | 118 WEST ORANGE STREET sweesanness (290 ueyn Cf
GiTy-s1-2ip ALTAMONTE SPRINGS FL 32714 oiy-51-2Pp
TITLE o . __Olpelste _ _ TE [ Change  [C] Addition
TNAME - T “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME . T HAME
STREET ADDRESS . ," STREET ADDRESS
CITY-ST-2P "~ ’ CITY-ST-2IP
“ TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-2P CITY-ST- 7P
TITLE O Delete TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P l CITY-ST-2IP

13. | 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 corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered,

SIGNATURE:

’
4+ M,

\,f\ Wems o7 499-

AWES

Daytirme Phona

o X ]

#

AV S0S2L00

CR2E034 (9/01)




