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! FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

T
DOCUMENT #  P96000041106 Secretary of State
1. Entity Name i 01-10-2003 90049 001 ***150.00
D. PIZZA COMPAN‘Y
\
Principal Place of Business Mailing Addrass
4019 EL PRADO BLVD. 1 4019 EL PRADQ BLYD.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of BUSiﬂBS§ 3. Mailing Address ||II“I|] HI ‘I”I |”|l |||” I|‘I| II”I |I|II ||||l “ll‘ l||“ ||H| |m \Ill
i
Suite, Apt. #, elc. ‘ Suite, Apt. #, eftc. [ CHECK HERE IF MAKING CHANGES
City & State \& City & State 4. FEI Number Applied For
I 650665061 Nat Applicable
Zip ?ountry Zip Couniry 5. Certificate of Status Desired [} §8'75 Aldditional
' ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 1t : Name ’ \l E q e g <r
CORPORATION SERVICE COMPANY Uay

Street Address (P.O. Box Number is Not /‘.ccepla'ble)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

{ , City FL Zip Code

t

[7'8. The above named entity szmits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regislereg agent.

; |
#SIGNATURE "‘

Signatura, typad o pﬂnted name of registered agent and 1itle if applicatde. (NOTE: Registered Agent signature required whan reinstating) DATE
54
FILE NOW!I! FEE IS $150.00 N
‘ 9. Election Campaign F
¥ After May 1, 2003 Fee will be $550.00 ecion Campaign Fnancing - $5.00 may Be

;i Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. i OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P \' O petete TITLE [ Change (] Addition

NAME GILMAN, DENNIS NAME

streeT a00REsS | 4019 EL PRDQ BLVD. STREET ADDRESS
CITY-ST-ZP COCONUT GROVE FL 33133 CITY-ST-2IP

TILe ‘ O Dslete THLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P ,

e _ - _ Olpelete e ‘ O Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

£Ty-§7-2p CITY-57-2P

TILE O Delee TIME O chenge [ Addition
NAME : NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST- 2P : i CITY-ST-2IP

TILE " O delete TILE [Jchange [ Additien
NAME ; NAME

STREET ADDRESS ;; STREET ADDRESS

CITY-ST-21P | CITY-5T-71P

THLE l O Delets NLE [ change [ Addition
NAME i ’ ‘ HAME

STAEET ADDRESS. | STREET ADDRESS

CITY-$T-2IP C i - CITY-ST-21P

12. ) hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an sedress, with all other like empowered.

| IREREDUIRED 1!3/ 25 bl 211

SIGNATURE:

il §
SIGNATUR D NAME OF SIGNING OFFICER OR DIRECTOR Date ﬁgylime Phaone #

LS8tZen |

Y

CR2E034 (10/02)




