r

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 09, 2003 8:00 am

PE(nJmCNlaJmIZ/IENT# P96000050504

N.Y. PIZZA DEPAFITMENT, INC.

ecretary of State

04-09-2003 90162 042 ***150.00

Principal Place of Business Mailing Address

7 §. OCEAN BLVD. 7 S. OCEAN BLVD.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us

2. Principal Place of Business 3. Mailing Address

TR AR A SR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 5 ' I Applied For
65’067 7 Not Applicable
Zi G Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired .. []_ =$§'75 Adgditional
T S L FE N F IR IPIRIR C gt B e Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINSTEIN, FRED Street Address (P.O. Box Number is Not Acceptable)
1903 SOUTH CONGRESS AVENUE
SUITE 310
BOYNTON BEACH FL 33426 City FL | #pCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title .f applicable.

(NOTE: Registerad Agent signalure isguired when rainstating)

DATE

FILE NOW!! FEE IS $150.00 v
After May 1, 2003 Fee will be $550.00
Make Check Payable to FIPrida Department of State

9. Election Carmpaign Financing
Trust Fund Centritution,

$5.00 may Bs
Added to Fees

CR2E034 (10/02)

10. ] OFFICERS AND DIRECTCRS J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TITLE [ Change ] Addition
NAME SCALABINO, VITO NAME

sweeTanoress |7 S OCEAN BALVD STREET ADORESS

cv-st-zr | LAKE WORTH FL 33460 CITY-ST-21P

TImLE 1D . O peiete TITLE (Jchange [ Addition
HAME - COLUMBIA, LINDA NAME

sTREeT ADDRESS | 19610 BLACK OLIVE LANE STREET ADDRESS

orv-st-2f, |BOCA RATON FL.33468 o CITY-ST-7IP

TITLE (2 Delete me ’ ; [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-21P

TILE 3 pekete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O Delete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:___  SIGNATURE REQUIRED

d%fm& % /é/03

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Bae o o / ﬁaytimnfbhone#

YU YU

nv



