2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM 950000 Apr 12,2000 8:00 am
MICHAEL ANGELO'S PIZZA, INC. ecretary of State
04-12-2000 90015 013 ***150.00
Principal Place of Business Mailing Address
1443 YAMOTO RO 1449 YAMOQTO RD
BAY 3 BAY 3 . - -
BOCA RATON FL 33432 BOCA RATON FL 33431 441 .
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650570204 Not Applicable
4p Country Zp ) Country 5. Cartificate of Status Desired [ $8'75 I-‘:dditional
Fee Requited
- —=—~8,-Name and Address of Cuirent Registored Agent - - e 7. Name and Address of New Registered Agent -
Name
TINAHI' MICHAEL A Sirest Address {P.O. Box Number is Mot Acceptablel
751 PARK OF COMMERCE DR
SUITE 112
A RATON FL 3348
BOCA RATON FL 7 oy FL (270
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. {NOTE- Regisiered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C ian Finanei
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ) T{ﬁ:tfzndagoﬁlrigguﬁr: neing O fdsc;giqc)'\gzzs?e
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE PT [ Deiete TILE . [ Change (] Addition
NAME TINAR!, MICHAEL A NAME
swert onress | 759 PARK OF COMMERCE DR SUITE 112 STHEET ADDRESS
CITY-ST-2IP BQCA RATON FL 33487 CITy-31-2IP
TTLE S 7 Delete TIILE [ Ghange (] Addition
NAME TINARI, EDWARD R NAME
sTaeeT ADDRESS | 751 PARK OF COMMERCE DRIVE SUITE 112 STREET ADDRESS
CATY-57-2p BOCA RATON FL 33487 CiTy-s1-28
e O petere e [ change (] Addition
NAME NAME
STREET ADDRESS - T STREET ADDRESS T -
CITY-51-2IP CITY-37- 2P
LE ) Delgte TLE 3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7iP
TILE ' O Dalgte TNLE [ Change ] Addition
HAME NAME
'STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE {3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ( am an officer or director
of the corporation or the receiver or truspég empowered [0 sxeeuts eped as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
vt al other like empowered.

,. i ' ST
GO R peare=rs o ﬁf/ > 29-9879

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Foue Dagtime Phone #




