2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P94000049740 P Secretary of State
1. Entity Name 01-08-2003 90045 023 ***
C.J.'S PIZZA, INC. 3 7150.00
Principal Place of Business Mailing Address
9217 W SAMPLE RD 17 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Flace of Business 3. Mailing Address H“lllll ”| m”mn Ilm “N"m "m |‘ ”lm ‘Il.mm “” |m
Suite, Ant. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Apptied For
65‘0503652 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8’75 Additional
. ee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
'TORNABENE' ROSS Street Address (PO. Box Number is Not Acceptable)
9217 W SAMPLE RD B

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 both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agsnt and titla if applicable. {NOTE. Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
- 9, Election C aign Financin
After May 1, 2003 Fee will be $550.00 Tr:j;;tlFur\de?cv[;t‘rigt;-t_nilc?nal e O ﬁdsd.e(t}lq;ég: °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML PSD CC velete TITLE [ Chenge [ Addition
NAME TORNABENE, ROSS NAME
staesT Aooress | 9217 W SAMPLE RD STREET ADDRESS
are-st-zp | CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE VPD [ petete TILE [ Change ] Addition
NAME COXER, DANIEL NAME
steeT aooncss | 11431 NW 30TH STREET STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33323 CITY-ST-2P
TITLE - o O elete _ TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2)P
TITLE : : O elete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . | .
GTY-$T-2IP . CITY-ST-2IP

/‘7\\

gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informalion
£74nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£Ahis report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # J

CR2E034 (10/02)



