2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086284 FILED
1. Entey Name May 31, 2000 8:00 am
MT. PIZZA, INC. Secretary of State
05-31-2000 90083 029 ***150.00
Principal Place of Business Mailing Address
9101 LAKE RIDGE BLVD - 9101 LAKE RIDGE BLVD
STE 19 STE 19
BOCA RATON FL 3345 BOCA RATON FL 33496-2147 .
us us
e s T AT R DR
(229 - Palaotte 2229 to. Polwedte
Suite, Apt. #, etc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
U‘o " /2‘! ?L’ 2 /——F"
City & Sta City & State 4, FE{ Number Applied For
ey %..fu a FL 65%49454 Not Applicatile
32 ipb w A C(o/un}r\{" 522 Y- C?i?jy P 5. Cerlificate of Status Desired O gg'g;sq S?:;ﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - T T T Name * T~ S~ . -
KENNETH M. KALEEL' PA. Street Address (P.O. Box Number is Not Accepiable)
555 N. CONGRESS AVE., STE. 302
BOYNTON BEACH FL 33426
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 State of Florida.

SIGNATURE
Signatura, typed or printed nama of (egistered agent and ttle it applicable. (NOTE: Registered Agen! signature required when reingtating) DATE
. L e . "
9. This Eorporaugn is eligble to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE {3 Change  [J Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE DPT [ petete
NAME TOMASSO, MICHAEL

STREET ADDRESS | 4220 W. PALMETTO PARK RD.

CIrTy-sT-21P BOCA RATON FL

TITLE [ change ] Addition
NAME

TLE Dvs L Delete
NAME TOMASSO, MARGARET

STREET ADDRESS | 1229 W. PALMETTO PARK RD. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CiTy-8T-2IP

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IF

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ' O Delete
NAME o

STREET ADDRESS
CITY-ST-21P

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITE [J Delete

HAME

STREET AUDRESS
< CITY-ST-2IP

We |- . — o _ O Detete - THLE, e o . . DOchange [ Addtion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P eat CITY-5T-2P

TITLE O Detete TITLE [ change [ Addition

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemenial 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
ot tha corporation ar reyeiver of trustee empowered to execule this report ds required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an mt with an address, witfLall other lik d.

SIGNATURE: .

Ry AR Ly-20-2 561 362 296

SIGNATURE AlﬂbﬁPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
™

34 (9/99)

CR2EQ



