2003 FOR PROFIT CORPORATION ADr 25?12%51?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P02000081028 04252003 95276 025 *7150,00

1. Entity Name

QUE PIZZA!, INC.

Principal Place of Business Mailing Address

8250 N.E. 10TH AVENRUE 8250 N.E. 10TH AVENUE

MIAMI FL 33138 MIAMI FL 33138

2. Principal Place of Business 3. Maiing Aadress ”"a"’ m "“l 0'" "N "m "m Ilm llm ”l“ “"I ”“Hm lm
Suite, Apt. #, etc. Suite, Apt. #, atc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number T T Applied For
i 4 ~A339H Y 2 L Not Applicable

Zi Countr Zi ountr it
P uniry P & Y 5. Certificate of Status Desired a $8 75 Additional
R - : — fmmmmm o - L Fee Required
6. Name and Address of Current Registerad Agent 7 Name and Address of New Registered Agent
Name
MACCAGNO, MARK :

Street Address (P.O. Box Number is Not Acceptable)

8250 N.E. 10TH AVENUE

Miami FL 33138

City F L 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 cbligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

. Aﬂ::l:a;lgvzvé:}lza ‘;EE vl-ﬁlf:Ls:susg 00 9, Election Campaign F_inancing $5_00 May Be
) Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS TL ADDiTIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE ~ 'T' ) [ Change  J#f Addition
NAME MACCAGNO, MARK RAME /\V\A (LAL MALIA Ve Cae Mo
strect anoRess 8250 NLE. 10TH AVENUE STREETADDRESS | DL S = N & \9 AVE
CITY-5T-21P MIAMI FL 33138 GITY-ST-21P M\ B f\ 33\3 8
e O Deete me ! Clchange L] Addtson
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ) _ . CIY-ST-212 ) o i .
e ' [T Deletg TE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-SY-2IP
HILE O Delets e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLE O pelate TILE [Odchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

FWIEOT ASRD AT FRET A0 ri";‘t\l:*ﬁ\
> ;L‘\L,J,M \«u\.iul\wu G- 0 Ul Nl N U G A Oq—LZl,(o'ja (3@3/%' 3:\‘,_01_

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phorg #

SIGNATURE:

AV OvESEZD

CR2E034 (10/02)



