2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000048046 ecretary of State
1. Entity Name 04-28-2003 90457 008 ***150.00
ROMINO'S PIZZA INC.
Principal Place of Business Mailing Address
2 WEST HWY INLO™BRONSON- 7453 SUGAR BEND DRIVE
~OREARDOFL 38— ORI.ANQO,FL 32818
ROV RO
2. Principal Place of Business 3. Mailing Address
5225 W-iRw BRoMN 1Y 92,
Suite, Apt. #, etc. ' Suite, A?t. #, etc. [ CHECK HERE IF MAKING CHANGES
ty & State City & State 4. FEI Number Applied For
él $SimMm { ﬁ_. S 6L 2658 R66 Not Applicable
lesé ?9/é Colgys A Zip Country 5. Certificate of Status Desired O g.ase ggqﬁg:é“onal
6. Nal;erand Addre§§ ;Jl:i::zr;ent Reglslered Agem S E— _7 Name an-(i Addre;;of New Registere& Ageant
Name
HANNACHI' SOFIANE M Streel Address (P.O. Box Number is Not Acceptable)
7453 SUGAR BEND DRIVE

ORLANDO FL 32819

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 .
Signalure, typed or prinied name of registered agent and litls if applicable. {NOTE: Ragistared Agant signature required whien reinstating) . DBATE
N Aﬂ::tifa;dg‘:(::); igfvﬁl ?):5:5(5)2 00 9. Election Campaign Flir\ancing $5.00 May Bs
o _ Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME HANNACHI, SOFIANE NAME
staeet anorzss | 7453 SUGAR BEND DRIVE STREET ADDRESS
arv-st-ze | ORLANDO FL 32819 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE -t T | D;lg{g_- R i N S | Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TIMLE S O elete TITLE [JCchange [ Addition
NAME / HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TILE {7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-71P

12. | hereby certify that the information supplied 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 this report or supplemental report is true and 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad, ress with all other like empowered.

SIGNATURE: CATURE REQUIRED sopianr s J.A//GB #o7- %ff

AWT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02}



