2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000067745 Jan 24, 2000 8:00 am

1. Entity Name

DE LOSA'S PIZZA & RESTAURANT OF PASADENA, INC. Secretary of State

01-24-2000 90271 028 ***150.00

Principal Place of Business Mailing Address
12601 GULF BLVD. "B 12601 GULF BLVD—E
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 337058-264
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3399 472 Applied For
- Not Applicable

2ip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6.~ Name and Address of Current Reglstered Agent .- L _ - _. 7. Name and Address of New Registered Agent
Name )
BROADERICK, KENNETH C . Street Address (P.O. Box Number is Not Acceptable)
12801 VILLAGE BLVD. BASR 1
MADEIRA BEACH FL 33708
f ~ .
; . City FL Zip Code
8. The above named}enlny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
Vi
SIGNATURE i
Signature, typad or printed name of registered agent and litle It applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. . E-“’I YR . . . I
9. This corporatior-is eligivle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution O Add
. : . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. i QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTr - - ‘ * O Delere T PST Cerange [ Addition
NAME E TH ’ NAME RQPDERI KFNNETH
STREET ADDAESS ?Qns%?D\EEII_CAIéEKBEPV%-Eﬁ& : “ ) seeeraooRess B &, c.
- ' 2801 VILLAGE .
SO | MADEIRA BEACH FL 33708 =~ s M@—
TILE ‘ (21 Defete TITLE - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZIP
e T ' " Ooeee - Fme - |7 77 oo o ootT T "[JChange [ Addition™
NAME "N name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . T Delete TILE [ Change [ Addition
NAME . ) s NAME -
STREETADDRESS | . - . T STREET ADDRESS
CITY-ST-ZP o CITY-§T-71P _
TITLE | [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TITLE . O pelete TITLE [JChange [ Addition
NAME . . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby cerlify that the information supplied wnh 1h1s filing does not qualify for the exemption stated,im Section 113.07(3)(1), Florida Statutes. | furthar certify that the informaltion
indicated on this report or supplemental report is trug and accurate and that my signature shall hate the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgeute this repo ag required by 607, Florig Statutes; and that my pame appears in Block 11 or Biock 121l

changed, or on an attachment wnh ar awdress, with all ofhefAike empoysared, zaq
; : 2 -\“f'\P yil 1_1 :-'(f'-y "J;,Msm ‘ " ; 5‘: ( -
SIGNATURE: _ = kb a2t [ S . ' IR S g

SIGHATURE AND TYPEDTOR'P TRIE D NAME OF SIGNlNG OFFICER 0OR DIRE o - Date Daytime Phone #

CR2E034 (9/99)



