2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000000835

1. Entity Name

INTRACOASTAL PIZZA SYSTEMS, INC.

LA

Principal Piace of Business

4770 BISCAYNE BLVD
1400

MIAMI FL 33137

us

Mailing Address

S58-NE—FHH-ET

4770 BISCAYNE BLVD.. SUITE 1400
MIAMI FL 33137-3251

us

2. Principal Place of Business

3. Mailing Address

790 Bisesyna Lo

Suite, Apt. #, etc.

Suite, Apl. #, &ic. 1

s

FILED |
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90072 008 ***150.00

UVUUIRUYY

A GE A

DO NOT WRITE IN THIS SPACE

Juste 104 Ju e # /040

City & State City & State 4. FEl Number Aaplied For
/D 1gms, Alos) Y s 650413480 Not Applicacle
Zip Country Zip Country " . 8.75 Additional
. 33727 - 31{/ MJ/Q— 5. Certificate of Status Desired [} ?ee Hequiredl iona
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

LAMB' MERRILL | Street Address (P.O. Box Numl;er is Not Acceptable)

4770 BISCAYNE BLVD.

SUITE 1400

MIAMI FL 33137 Juite. 100

City

Zip Code

FL

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

: L)
SIGNATURE Mo"&
Signature, typed or printed name 0f register nt and ufe if appiicable

' y/f/ }Qqa .

{NOTE: Registerad Agent signature requirad when reinstating) .

T TN

DATE

9. This corporation is eligible to satisty its Intangible
_ ", Tax filing requirement and elects to do so.
(36 criteria onback)

*FILE NOW!!! FEE IS $150.00
.. After MAY 1, 2000 Fee will be $550.00
"' Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE ﬁ.Change O Addition | &

NAME LAMB, MERRILL | o NAME Y L2

smeet aooress || 4770 BISCAYNE BLVD., SUITE 1400 STREET ADDRESS iryYee /0F0 §

CITY-ST-2IP MIAMI FL CITY-ST-ZP w
Ce e o

TILE D O oelete TITLE [JChange [ Addition | ©

HAME COZZOLl, MICHAEL P NAME

stReeT ADDRESS | HOFFSTOT LANE STREET ADDRESS

omv-s-ze | PT, WASHINGTON NY 11050 iv-s1-2p

TITLE 1 Delete TITLE OJchange [ Additicn

NAME - e = e T e W oM T T - T T e e - Y

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE O Delete THLE D Change {7 Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-21P CITY -$T-21F

TILE [ Delete TITLE [Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infoﬁhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 ar the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

WWtsom (R s 26-/F21

SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Caytmea Phona #

A reel TSRS



