‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000070245 .
1. Entity Name SR TR
doenn VARY OF o
CORAL WAY REY'S PIZZA, INC. isppE il O Ak
v e U HRSVA R SO N
f ; : .
Principal Place of Business Mailing Address UU H"ER ’ L PH IZ' 27
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUFTE 200
MIAMI FL 33145 MIAMI FL 33145-3511
P s AR RIR A
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
6506521136 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desiec ~ []  98-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. FLORIDA ANNUAL REPORT SERVICES INC. Street Address (P.O. Box Mumber is Not Acceptable)
i 2300 CORAL WAY
SUITE 200
- MIAMI FL % City FL Zip Code

8.{The abbye n rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR . AMADA CANTERA LOPEZ, PRES. - /9 jj/j
Sign‘a’tu‘fW agent and htl&il anpli::ablel. (NOTE: Registered Agen sighatura required when reinstating} =y / FATE =~
orporatio FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible 1y 150. 1 ' I .
o ‘ 0. Election Campaign Financing $5.00 may Be

Tax flllng rgquwemem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TITLE I T Lo ﬁi‘@aag_ [ Adgdion

Qs R L
NAME RODRIGUEZ, SR., RAMON NAME ELMN ey '._%- = -'T-“r_-f__;'l-:»g
=316 T -~

stheer aoofess | 3634 N.W. 13TH ST. STREET ADDRESS wak iSO 00 e 150.00
CITY-ST-21P MIAMI FL 33125 Crry-ST-2p Y AT R e
ME SO [ oelete TmE O Changs [ Addition
NAME RODRIGUEZ, MARGARITA NAME
STREET A0DAESS | 3634 N.W. 13TH ST. STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33125 CITY-ST-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [T] Change  [J Addition
NAME NAME Ql'\
STREET ADDRESS STREET ADDRESS A’Q
CITY-ST-21P CITY-5T-2IP
TME [ Delete TITLE “ O crangs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this repert of supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Biock 12 if

changed, or on an atlachment with an address, with all gjher like empowered. /
SIGNATURE: 3[ 7/ &0
{ pa‘e ' Dayume Phaneg #

APAEAA L A



