2002 UNIFORM BUSINESS REPORT (UB

2

FILED

R) Mar 28, 2002 8:00 am

DOCUMENT #  PO100008714:

1. Entity Name

QUIZNO'S OF ROYAL PALM BEACH, INC.

Secretary of State

02-18-2002 90007 036 ***158.75

Mailing Address

P. 0. BOX 1215
LOXAHATCHEE FIL 33470

Principal Place of Business

P, Q. BOX 1215
LOXAHATCHEE FL 33470

133060V ;

-

AR TG R

4

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, efc. Sulte. Apt. #. %6, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Nurnber Applied For
(p(’.— TN ?9 P 1. {Not Applicable
Zi Count Zi Count = i
P oanty P ountry 5. Certificate of Status Desired t $8.75 agaiiona
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Bt s o S~ e ST v ox SnfeName e = LS e e L. TR S e
GULDSTEN, JERALD A Streat Address (P.O. Box Number is Not Acceptable}
1499 W. PALMETTO PARK RD., SWITE 412
BOCA RATON FL 33486
City FL | Zip Code
8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE .
Signature, lyped o Hinted fame of reQiltersd agent and bife il appicebile. [NOTE: Ragittered Agant $igrinyra requirad when reinglating) DATE
9. This carporation is eligible Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may 8o
Tax ﬁ[ln‘_q. requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added o Fees
{Ses oriteria on back) ] Maka.Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O Detsie ME [ changs [ additicn g
HAME PICONCELLI, DEBORAH NME <
smeer sooaess | P. Q. BOX 1215 : STREET ADORESS 3
CY-ST-2P LOXAHATCHEE FL 33470 CIfY-S1-2P §
TIMLE [ oeleta WLE M change [ Addition | <5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57-21P
1 S . e e mn Doty —. et — ) — —— ~ —Ocrangs [ Addition— ..~
NAME 1 ] Nawe - i B
"$TREET ADDRESS | T T T - " STREET ADDRESS h - -
CITY-ST-29 CITY-S1-2IP
LE [ Deleta TINE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TLE [ Detere TIE [JChange [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2P
TImE [ pelets TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CImy-51-2p
13. { hereby cexlily that the information supplied with this filing does ro3 qualily for the exemption slated in Section 119,07(3)(), Florida Slatutes. | further ceriify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath: that | am an officer or director
of the corparalion or the raceiver or trustea empawered to execute this report as required by Ghapler 607, Florida Statutes; and thet my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
.
SIGNATURE: : Pl o2 Slal(753333Y
R OR DIRECTOR Dals Dayiime fhone #




