{ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

I
ADOCUMENT # P96000075579 Feb 07, 2001 fSSOO am
£y Namo Secretary of State
LUTINA'S PIZZA & SUBS, INC. ry
02-07-2001 90180 002 ***150.00
Principal Place of Business Mailing Address
10800 N. MILITARY TRAIL 10800 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 T e
> S v IO
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0698429 Applied For
. Not Applicable
Zp f.)ountry Zip Country 5. Certificate of Status Desirad O gﬁg‘gglﬁ?:éﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Il B TS Ll L e e Name - (SRS e e L =
FIELDS, GARY D ; -
ADMIRALTY TOWER - SUITE 700 . Street éddress (P.O. Box Number is Not Accepiable)
4400 PGA BOULEVARD
PALM BEACH GARDENS FL 33410 :
City FL Zip Code

8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {10/00}

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicabie. (NOTE: Registerad Agenit signature required when reinstating) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back} | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Dslete TILE [ change [ Addition
HAME BRANCHESI, DAVID D NAME

STREET ADDRESS | 5888 GOLDEN EAGLE CIRCLE LANE 3 STREET ADDRESS

om-st-2¢ | PALM BEACH GARDENS FL 33418 ony-s1-2°

TITLE V8D O pelete TITLE [R Change [ Addition
NAME BRANCHESI, B M NAME .

sTreeT A0DRESS | 7666 TAHITI LN - BLDG. 41 - UNIT 103 ~ STREET AODRESS + G A OGS Germinale O4k Lorer?t

orv-si-2¢ | LAKE WORTH FL 33467 v-s-iv [ p /e Beach Gardens, FL 33470

THLE O pelete TITLE ' O change [ Addition
S S e NAME —_ — e T e i e -
'STAEET ADDRESS i . ) STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

T ' 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TNLE [ petete TLE [JChange [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZiP

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled 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 of the receiver or trustee empowered te execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

r-3 s

SIGNATURE: @Wa««,&)\é—oﬂ/n—@-ﬁw Of=30 —)  SL/TT5-1E25]

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phona #




