2000 UNIiFORM B“SINESS REPORT (UBR) FILED

TR 00N

3

[ ]
DOCUMENT # P96000049392 Aug 15, 2000 8:00 am
1. Entity Name .
TOWN'S PIZZA, INC: Secretary of State
. 08-15-2000 90014 011 ***150.00
01-24-2000 90024 012 ***150.00
Principal Place of Business Mailing Address
3806 S. GCEAN DR, 3806 S. OCEAN DR.
HOLLYWOOD FL 33015-2904 HOLLYWOOD FL 33019-2904
us us AR R ¥ QY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber  65-0668451 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- —————~§.-Mame and Addrese of Curront E;g};!eyed Anent - noberl fo - _+ 7. Name and Address of New Registered Agent
T el P TEE e i—aie 2 e e e ) N@ME— puyngm el R
MARTINEZ, CARLOS C
Street Address (P.O. Box Number is Not Acceptable
3808 S. OCEAN DR. ( ptable)
HOLLYWOOD FL 33019-2904
City FL Zip Cede
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
Signature, typed of printed name of registerad agent and title if applicable. (NQOTE: Registered Agant signature required when: reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 " st Fund C;’m'r?buﬁun_ ¢ 0 fg,ﬁ?o"g‘;f"
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Detete TINLE [J Change [ Addition
NAME MARTINEZ, CARLOS C NAME
STREET ADDRESS | 7597 WEST 30TH AVENUE STREET ADDRESS ,
CiTy-ST-7IP HIALEAH FL 33016 CITy-ST-21P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2IP
A _TmE . S O petete_, . J 1me ~ . [ Change__ [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TILE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE O velete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20P
TITLE O Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CATY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the racsiver or trustee ergbowered to execute this report as rghuired by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, or on an attashment with an addr, i f like empowaered. o
G >
SIGNATURE: % /19O 45e-797P
Data 7 aytmne &




2000 UNIFORM BUSINESS REPORT (UBR)

TED

DOCUMENT # PG6000049392 ) 01-25(% ooE24sz “*¥750.00

3. Entity Name

TOWN'S PIZZA, INC. -

Lo,

Principal Place of Businags Mailing Address ’ D(}fzq { {?

P96000049352

Jnchmen &

3806 S. OCEAN DR. 3806 S. OCEAN DR.
HOLLYWOOD FL 3301 3-2504 HOLLYWOOD FL 30192804
ik us > .
I"l iy g
. iofilsin l e ol
2, Principal Place of Business 3. Maling Address ,|*U "l "' ' ' " "'!“i |' |l||11!l|a
Sutte, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. FEI Number Applied Far
. . 85'%68451 No; Applicable
Zip Couniry Zip Country - . $8.75 Additional _
DY P I IO I . .8 Certificatecf Status Desied _ (1 F Required” -
_ . 6. Nama nnd Addroas of Current ngtstered Agent 7. Nama nnd Addre:s of New Roglatered Auem
) Name T
MARTINEZr CARLOS C R Street Address {(P.O. Box Number is Not Acceptable)
3806 S. OCEAN DR.
HOLLYWOOQD FL 33019-2904
Clty FL , Zip Code '
o MW% urpose of changing its registered office or registered agent. o both, In the State of Florida.
SIGNATURE
1yp.o or }hu “arna of r?(mm zgent anc tile il epolcable (NGTE: Registerad Agent sigralure reqund whan mm:umg) DATE
9. This corporation is eligiple 1o satisfy ita Intangible . FILE NOW! FEE IS $150.00 10. Elscii an F .
Tax filing requirement and elects to de so. ' After MAY 1, 2000 Fee will be $550.00 0. iust'ﬁﬂniag’ ;e:g;i;r:‘ancmg fg.gﬂmh::ifa
{See criteria on back) * O Make Check Payable to Depariment of State , )
11. - ... . JOFFICERS AND DIRECTORS . 12. .. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
e PTD O pelee e . DOcnage [ Addition
e MARTINEZ, CARLOS C NAE
STREET ADDRESS | 7597 WEST 30TH AVENUE STREET ADORESS
CITY-5T-2IP HIALEAH FL 33016 - CHY-$T-2PF
e ’ . O Deteta Tme Ccrange 3 Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
o -S1-2P CRY-ST-TP -
TLE [ Dekese TILE i COchange [ Acdution
- S— T B ¥ T K T — A ™ B I Lt .. = -
MAME
STREET ADDRESS STREET ADORESS
‘CiTY-ST.ZP - 7 - - - e e L1 e e S e —_—
TMLE o O petete MLE O chenge [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-SF-2P oo . cmy-gt-ap
L 1 A S O paete TILE — CIcmnge [ Addition
NAME Lot : NAME o .
1 STREET ADDRESS STAEET ALDAESS
CITY-ST-2IP o crry.st-2pr
E [0 pake TME O cheamge 17 Adition
KAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§T-27

13. | hereby cenih; that the information supplied with this filir
indicated on this repart or supplemental report is true aj
of the corporation or Ihe receiver or trustea empower
changed, or on an atlachmen; with an gddrees,

SIGNATURE: __ S/GNA

signature shall have the same legal affact as if mada under oathy

curgie and th
} as required by Charer 607, Florida Statutes; and that my name

not QUBMY for the exemption stated in Section 119,07(3Ki), Florida Statutes. | further certity that the information

thal | am ar: officer gr director
pears in Block 11 o Block 12 if

g

c3/// (90 {5 -207

SIGHATURE m?ﬁea OR FAINTED mju;éF ssmnm OFFICER O prRECTOR

Dayume Phane #

kY

R |

CR2E034 (3/89)



