2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049740

1. Entity Name

C.J.'S PIZZA, INC.

’ w
»

Principal Place of Business

9217 W SAMPLE RD
GORAL SPRINGS FL 33065

Mailing Address
9217 W SAMPLE RD

CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

FILED

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90084 011 ***150.00

vvov4qgl

I

R

Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ap 05 Applied For
03652 Not Applicable
Zi Count Zi Count
P - .- ~euniy P - ooy 5. Certificate of Status Desired  _ [ $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

TORNABENE, ROSS

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

9217 W SAMPLE RD
CORAL SPRINGS FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name ol registerad agent and titke il applicable, (NOTE: Registerad Agent signature required when rainstating} DATE
® o ing et g oo e so. | afer MAY 5,2001 Foo il be $ss00p | "> Sicion CanesionFrancing - $5.00 My Bo
. 'g require nd elects 0. er ' ee will be $550.00 Trust Fund Coentribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D) Ynrsidenit ?D_C. [ Delete TMLE [Scfange [ Adaition
NAME TORNABENE, ROSS NANE
STREETADDRESS | 8217 W SAMPLE RD STREET ADDRESS
o572 CORAL SPRINGS FL 33085 oIr-s1-2¢
MLE ms R 'D \MC‘LQA 1 Detets TILE fChange [ Addition
NAME NAME
STREET ADDRESS S . STREET ADDRESS
CITY-ST-2IP L wh — CITY-ST-2IP . -
TITLE 1 Detets TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LIty -§T-21P CITY-§7-2IP
TITLE [ peleta TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE [ Delete TITLE [dchange  [J Addition
NAME . NAME
STREETADDRESS |2 "y *1s STREET ADDRESS
cIrY-$1-2IP ) MR B - CITY-sT-21P
TME O Delete R T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP « N\ CITY-ST-ZIP

13. 1 hereby certify that the information sy
indicated on this report or suppl
of the corporation or the receivef or t
changed, or on an afttachment

SIGNATURE:

th th Rilfothfie

filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information

rud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erpdto execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
likgyempowered.

LS4 acd 90 W

SIGNATURE ANG TYPEQ OHVW'EQ NAME OF SIGNNG OFFICER OR DIRECTOR

Data Daytii¥a Phone #

013006/

CR2EQ34 (10/00}



