FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P01000086072 Secretary of State

1. Entity Name 02-03-2003 90020 032 ***150.00
ANTHONY'S COAL-FIRED PIZZA, INC.

Principal Place of Business Mailing Address
330 STATE ROAD 84 9720 PINES BLVD
FORT LAUDERDALE FL 33315 PEMBROKE PINES FL 33024
. ' HGil £ Newgocd Umb’(
~~ Suite, Apt. #, etc. Suite, Apt. #, el - i
| ~[] GCHECK HERE IF MAKING CHANGES
3 Sxe 103 =
City & State City & Stz 4. FEI Number © {Applled For -
\54 eld Deach, FC 600000840
Zip Country Couniry - . $8.75 aaditional
3 5‘4(—'- }_ S A 5. Certificale of Status Desired [} Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNO‘ ANTHONY Street Address (PO, Box Number is Not Acceptable)
330 STATE ROAD 84
FORT LAUDERDALE FL 33315

City FL Zip Code

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
Signature, ryped or printed name of registered agent and fitle if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
_mm :;'E FFEE 's“$|15?522m,_ ) 9. Election Campaign Financing $5.00 May Be
= e T e L - o .- Trust,Fund.Contribution. . O Added to Fees
Make Check Payable to Florida Department of State ’ = e :
10. 3 QOFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change [} Addition
HAME BRUNOQ, ANTHONY NAME
streer aoress | 330 STATE ROAD 84 STREET ADDRESS
CITY-5T-ZIP FORT LAUDERDALE FL 33315 CITY-5T-2P
TILE 7 petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-71P
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITE 1 pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-7IP
TITLE Y U _Doelste __ fme . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S$7-21P CITY-ST-2IP
g (1 pelete TITLE (I change [ Addition
NAME HAME
STREET ADDRESS - STREET ADCRESS
CITY-$T-2IP CITY-ST-Z1P

12. | hereby certify that the information supglied 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 thig report or supplemenjal report is true a ate 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 tfustee empower; eer that my name appears in ?ock 10 or Block 11 if
changed, or on an attachment with fin addres; all other like empowered.
e 2/ \/ s 25 9 o2
SIGNATURE: SIGNATURE REQUIRED

IGN. AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytimg Phone #

|

CR2EQ34 (10/02)



