FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT #  P02000115501 ecretary of State
1. Entity Name 04-18-2003 90133 044 ***150.00
PIZZA BAG COMPANY
Principal Place of Business Mailing Address
2929 EAST COMMERCIAL BLVD. PHD 2929 EAST COMMERGIAL BLYD. PH-D
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. i [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
__{ /~© Y1 L3 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required

_6. Name and Address of Current Registered Agen? - _ 7. Name and Address of New Registered Agent

Name MAJL]L Kfi}é' C

SPIEGEL & UTRERA’ P'A' Strey I P.O. Box Number s, A able
1840 SW 22ND ST. ARG W AR A L) B)v A
4TH FLOOR : Jovre iy

© MIAMI FL 33145 - o 7 Zip Code
. | Y T vl e FL | 5535

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, aﬁaooept
the obligations of registered agent.

SIGNATURE M MamMc i ac 3 / / oA]

\ . Signature, typed or printed name of regis}éred agant and title if applicable. (f)TE: Ragistered Agent signature required when reinstating) DATE
[
b4 FILE NOW!!! FEE IS $150.00 ) -
. N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1D O Delete TLE ¢ [JChange [ Addifion
NAME REINER, EDITH M NAME
stReeT ACDRESS | 2929 EAST COMMERCIAL BLVD. PH-D STREET ADDRESS
CITY-§7-7P FORT LAUDERDALE Ft. 33308 CITY-57-2P
TITLE sD [ pelete TITLE Ochange [ Addition
NAME AVEN, DAVID NAME
STREET ADDRESS | 2029 EAST COMMERCIAL BLVD. PH-D STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33308 CIYY-ST-2IP
TITLE e e mee it e . oo-Ooeete = §-MME - - |- . - . _. [0 Change. — £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2Ip
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-STF-2IP CITY-ST-7Ip *
TITLE [ gelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P - cipy-sT-20
TITLE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 to 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 wit odress, with ike empowered. ;

SIGNATURE: ___ SIGNATUREREMITEK: —o 3/10 /0y 94223~ (,399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #

2005eE0

AY

CR2E034 (10702}



