FILED

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 2/

-

4’1‘9”! ‘ax/'b’

Daytime Phone #

UNIFORM BUSINESS REPORT (I'JOB':Ia J gn 23, 2003 188(‘:0 tam !
| DOCUMENT #  P01000008142 ecretary of State
' ‘ - 01-23-2003 90210 005 ***150.00
1. Entity Name
A & K NEW YORK PIZZA, INC.
Principal Place of Business Mailing Address
7800 S MASY 17.92 2904 DARIN GOURT
FERNPARK FL 32730 CASSELBERRY FL 32707
F Principal Place of Business 3. Mailing Address H""l“ m Il'll ”m "m "[" Ilm""l "m ‘Im ‘ll" |‘|'Im' l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3691237 Applied For
Not Applicable
Zi Zi 1 iti
P Country P Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
[ 6. Name and Address of Current Registered Agent  _ _ o o -... _T..Name and Address of Now Registerad Agent
Name \( gl
Ay PR BN
Street Address (P.O. Box Numhber is Nc;t\f\cceptable) e
aaq oYy Sﬁ R Cou 1T
City Zip Code
(S eNRet FL l 240
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 obligations of registered agent.
SIGNATURE *IL \(‘
¢ Signature, typed or printad name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
- X El . . .
At ey 1, 2000 s il b $35000 o et Carpety e ) $5.00 vy oo
Make Theck Payable to Florlda Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD 2 Delete TLE pToO Ol Change [ Acdition | &
e KADERIU, ARIAN N Coabtw AR B s
TREET ADDRES TREET ADDRE!
sTREET Apoeess | 2904 DARIN COURT SCETANAESS | 9 doy Dy L Coul : 3
omv-s-2p | CASSELBERRY FL 32707 ov-size | V7 MedeWwhet-t £ 233907 - e
TITLE SVD ] elete TIMLE ! {OcChange (D& = LE
NANE JUNKSHI, KUJTIM . ¥
STREET ADDRESS | 2004 DARIN COURT STREET ADDRESS
CITY-S1-71P CASSELBERRY FL 32707 CITY-S7-2IP e )
e e e e £ Dai R T e e e A e — = [ Allition = - ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete . § TMLE [ change ] Addition
NAME PR NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP ‘
TIMLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP |
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corparation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




