FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P96000013831 ecretary of State

1. Entity Name 04-17-2003 90175 015 ***150.00
SONNY'S PIZZA & PASTA, INC.

Frincipal Piace of Business Mailing Address
1965 NE 2 STREET 1965 NE 2 STREET

.|, DEERFIELD. BEAGH FL 33441 DEERFIELD BEAGH FL 33441

AT N ————— | [T

’| . 2. Principal Place.of Business_ _ 13- Maili:ng _A_déres:s
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 06 1 Applied For
5328 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ad l§ese.g35q£?edc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAWAD, HASSAN = T .

ST T T s Tt S SRE R e = 57 - -'Sirest’Address (PO Box Number IS NotAGCeptable) - T TS T

1965 NE 2 STREET

DEERFIELD BEACH FL 33441
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
RN
©§ Atioriay 12000 Foe will be §550.0 @ Elocen Capaign Finarcng _  $5.00 ray 80
. - E ) Trust Fund Contribution. O Added to Fees
Make Check l:ayable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD 1 Delete TITLE [ Change T Addition
NAME ‘GAWAD, HASSAN NAME
streer aoress | 1965 NE 2 STREET STREET ADDRESS
" dmv-srze %_ERHELD BEACH FL 33441 CITY-57-2P
TTLE B O pelete TTLE [Jchange  TJ Addition
* NAME e NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ’ [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP o CITY-$1- 2P
TIE ST Doeleze fme ~ 7| — 777 T T T T T O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment wity’an address, with all other like empower

(ST ?“@%;{2%“'1“@@@ | %/j‘z//js \ IBY, 3bo o0b§’

ATURE ARD TYPEJOR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

SIGNATURE:

TYLLLPY

fat

CR2E034 (10/02)



