FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT #  P96000049392 Secretary of State

1. Entity Name

TOWN'S PIZZA, INC. 02-13-2002 90016 045 ***150.00
Principal Place of Business Mailing Address

3806 S. OCEAN DR. 3806 5. OCEAN DR. . UUU‘JUUU
HOLLYWOOD FL 330192904 HOLLYWOOD FL 33019-2904

1T AT

27 Principal Place of BUsiness | 3 Maiing Addréss—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650668451 Not Appl cabls
Zj C i iti
® ountry zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ’ CARLOS C Street Address (P.O. Box Number is Not Acceptable)
3806 S. OCEAN DR.
HOLLYWOOD FL 33019-2904
City FL Zip Code

8. The above named entity’submitgthis siate t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

 SIGNATURE — 7 —_ / 90 /02

Signiure, Iyp?ﬁr printed ne\?‘ﬂ registered agent and titie if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

_ 9. Tris corporation is Sigibie toGtisty it Inangible_|. FILENOWIL FEEIS $15000_____ | 0 o 0 $5:00 vay Bo—
Tax filing requirement and elects to do so. After Ma May 1, 2002 302 Fee will be $550.00 Trust Fund Cantribution. 1 Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE PTD [ pelete TITLE [ change [T Addition
NAME MARTINEZ, CARLOS C HAME

STREET ADDRESS | 7897 WEST 30TH AVENUE STREET ADDRESS

CITY-51-21P HIALEAH FL 33016 CITY-5T-2IP

TILE [ Dalete TITLE . [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2iP GTY-8T-2IP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-21P

TITLE O Delete TMLE [ change  [[] Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21P

TITLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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

indicated on this report or supptemental report is tru d acc and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i i @ this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if
changed, or on an attachment with like empowered.

SIGNATURE: Sl o) / O/JZQ <~ . "o

SGNATURE /&n TYPED OR syfmen NAME QOF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

[

CR2E034 (9/01)




