2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT 7 Feb 24, 2002 8:00 am
ettt PO1000044715 Secretary of State
PIZZA ENTERPRISES, INC. 02-24-2002 90040 044 ***150.00
Principal Place of Business Mailing Address
6799 STIRLING RQAD 6739 STIRLING ROAD
SPAGE 41 SPACE 41
DAVIE FL 33314 - DAVIE FL 33314

R T IYT it PN MR AR IRV MR

Suite, Apt. #, etc. 4 l Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SANe & sines 4]

B

9,7, Rlee S BN

AV

City & State City & State ) 4. FEl Number Applied For
ﬁVlLf FL‘ DH. viE FL. éS"“ ]?7‘{3 Not Applicable
Zip Counlry Zip Country . ) $8.75 Additional
1 3 -:, 1 4 u 5 n < g 3 ,4 ')6 n’ 5. Certificate of Status Desired O Bon Hequirecll lona
C "~ 6. 'Name and Address of Current Registered Agent... - - _ ___ 7. Name and Address of New Registered Agent
Name ’ TTT TR e s e e
FlUNGS, INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

8. The above na entity submitgfifis statement fgethe purpase of changing its ragistered office or registared agant, or both, in the Stale of Florida.

SIGNATURE }jp/
ad or prighed na#ol registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!I FEE IS $150.00 ) o
o ] 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntrigbution o 0 fdst;‘gqohg:zsse
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTITLE D [ Dpelete TITLE [ Change  {7] Addition
Nk KAPLAN, BRYAN nae
*sTREET ADDRESS | 6799 STIRLING ROAD SPACE #41 STREET ADDRESS

CITY-ST-21P DAVIE FL 33314 CITY-ST-2IP

TITLE O pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2IP CITY-ST-21P

T [ Delete poe oo Blcvange O Agation,,
P o - e e R — — - d ) P e

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-ZIP

TITLE . O pelete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
indicaled 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 carporation or the receiver or trustee epnpowered to execute this reposras Tequired by Chapter 607, Florida Statutes;-and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrment with an h all other like empdwered.

SIGNATURE: ___ SI¥2

T
IH H )
T e
AR g

UE Ve s

OFFICER OFt DIRECTOR Dals Daytime Phone #

CR2E034 (9/01}




