2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000089874

1. Entity Name
TOM'S PIZZA, PASTA & SUBS, INC.

ness Mailing Address

Principal Place of

2249 W HILLSBORO 8LVD
DEE@E[D BEACH FL 33442 DEEl

2875, DIKE HY3 W y

BEACH FL 33442

2. Principal Place of'Business 3. Malling Address
£ bi x:a—Ha/j S,

287 5

Sulte, Apt. #, etc. Suite, Apt. #, elc

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90047 028 ***150.00

BUU‘JDI (R

L AR R

DO NOT WRITE IN THIS SPACE

BHPING FE | FiBine  Fe

Applied For
Not Applicable

4. FENmoegly 34(456R

Country

BRowARD

33066 | BRowWALD | B30s0

| $8.75 additional

5. Certificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“CeINA 6o R& /o

Street Address (P 0. Box Number is Not Acceptable)
7 Se DIx/€ Hud W
“ FoM Ao FL] "S5 0

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

y-13-0L

SIGNATURE iy
led name ot'ragisla!ad ageni and litle if applicahla. (NOTE: Hegistg:id Apent signature required when reinstating} DATE™
-9.. This corporation is gligible to satisfy ils Intangible _|. - <FILE. NQWII. FEE:IS $150 0. ~10.; Elaction Campaign Einancing $5.00.May.B0 | e
Tax fIIWQ r?qu:rement and elects to do so. Aﬂer_May 1 2002 Fee will bW Trust Fund Contribution. Add-ed o Fe:s e
{See criteria on back) O Make Check?ﬁ?ﬁﬁ‘l‘é' to Department of State -
1. OFFICERS AND DIRECTORS I 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O pelete TLE : L [ Change [ Addition | S
NAME SPINA, GIORGIO HAME 2
sTREET apoRess (. 2249 W HILLSBORO BLVD STREET ADDRESS é‘i
QiTY-51-2IP DEERFIELD BEACH FL 33442 CTY-57-2P UNJ
TITLE O pelete TILE {JChangg [ Addition 5
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
TTTE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-ZP CITY-ST-7IP
TITLE O pelete THLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP *
TITLE [3 pelete TITLE [J Change [ Addition
NAME NAME i ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-st-zp,
TILE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP°

13. | hereby certify that the information supplied wilh this fl|lnaq does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

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

SIGNATURE:

w o N~ 13- ‘

Date Daytime Phone #



