FILED

2003 FOR PROFIT CORPORATION ;
L ] s
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;
DOCUMENT #  P01000044715 ecretary of State
1. Entity Name 04-21-2003 90418 003 ***150.00 )
PIZZA ENTERPRISES, INC.
Principal Place of Businass Mailing Address
6799 STIRLING ROAD €793 STIRLING ROAD
SPACE #1 SPACE 41
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1119748 Not Appiicable
Zi Counts Zi Count I
P ountry P ountry 8, Certificate of Stalus Desired O $8.75 Additional
Fee Reguired -
- —~ -~ 6. Name and Address of Current Registered Agent L. - —-7. Name and Address of New Registered Agent- «e... . -
Name
FIUNGS’ INC. Street Address {P.0. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE !
Signature. typed or printed name of regislered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) o DATE
FILE NOW!!! FEE IS $150.00 ) ) ' .
* ; . El F
At May 1, 2000 Foo wil b $550.00 el o $5,.00 ueyee
Make Check Payable to Florida Department of State '
10, <« QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O pelete TALE [ change [ Addition g_
NANE KAPLAN, BRYAN NAME =
sTreeT ADoress | 8799 STIRUNG ROAD SPACE #41 STREET ADDRESS 3
CITY-ST-7IP DAVIE FL 33314 CITY-ST-2IP @
TIFLE ) Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS : STREET ADDRESS
_omy-stae | e mm e e - - Lomy-st-zp. .| 0 e e - e = e R e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TmLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S7-2IP CITY-ST-24P
TITLE [ pelete TITLE O thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality 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 acpurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee gmpowered §p g¥ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a ss, with' al Er likeanBlwered.
.25 [ " 7
SIGNATURE: __ SAZILAT : UIRED .
SIGNATUAEAND TYPED QILPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Prone #




