2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036212 Jan 25, 2000 8:00 am
1. Eny Name Secretary of Stat
TRADITIONAL PIZZA, INC. ¢
01-25-2000 90039 030 ***150.00
Principal Place of Business Mailing Address
1455 W. BOYNTON BEACH BLVD. 1455 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-3411
Sulite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number | [Applied For
650411488 | e
Zip Country Zp Country 5. Certificate of Status Desired , O gg'gg lﬁgd;!ional
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
- L. ez Name _ _ . .
STRENK, LAWRENCE ‘
? Street Address (P.O. Box Number Is Not Acceptable)
865 NW 21 WAY
DELRAY BEACH FL 33445
City o FL ! Zip Code

8. The above named entity submits this statement for the purpose of charging ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tie if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
B et s s so % | WAy 1,2000 Fee wll he gssgp | 1O CecionCampionFrarcing | $5.00 by e
S : ' ' Trust Fund Contribution. ] Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS.’CH;":\NGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE i O change £ Addition
NAME STRENK, LAWRENCE NAME
streer aporess | 865 NJW. 21 WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e e e e A e o~ Ooekete e g TME - . v e - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP - cy-sT-ZIP
TMLE O oelete TIME O change ] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-S1-7P : CITY-ST-719-
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), 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 if made under oath; that | am an officer or director
of the corporation or the receivergr trustee empowered to execute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeni-Kith an address, with all o ke gmpowered.

SIGNATURE: SRS AN ///3//00 SG(-127-Y(52_

OF SIGNING OFFICER OR DIRECTCGR Date Daytime Phone #

GIGNATURE AND TYPED QR PRINTEC'NAM




