FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]
DOCUMENT #  P96000075579 Secretary of State
1. Entity Name 01-29-2003 90309 037 ***150.00
LUTINA'S PIZZA & SUBS, INC.
Principal Place of Business Mailing Address
10300 N. MILITARY TRAIL 10800 N. MILITARY TRAIL JUUlLkuwy
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
I N IR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%98429 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addvess of Current Registered Agent 7. Name and Address of New Registered Agent
AR C e . . Name - —_— e
FIELDS' GARY D Street Address (PO. Box Number is Not Acceptable)
ADMIRALTY TOWER - SUITE 700 )
4400 PGA BOULEVARD
PALM BEACH GARDENS FL 33410 o : FL [Zrco

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and tite if applicabte. {NOTE: Registered Agent signalure raquired when rainstaling} DATE
1
AH:{I:#Ea:JgV:{:o; I';Es‘iﬁlfjsosggoo 9, $Jection Campaign Financing $5.00 mMay Be
rer rust Furd Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTCRS ITH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I elate TITLE [ Change [ Addition
NAME BRANCHES!, DAVID D NAME
streeT aporess | 5888 GOLDEN EAGLE CIRCLE LANE 3 STREET ADDRESS
crv-st-z0 | PALM BEACH GARDENS FL 33418 CITY-5T-2IP
TIMLE vsD O Delete TILE [ Change  [] Addition
NAME BRANCHESL, B M NAME
sTaeeT anoRess 18202 GEMINATA OAK COURT STREET ADDRESS
crv-sr-ze | PALM BEACH GARDENS FL 33410 CITY-3T- 2P
TITLE [ Dakete TILE [ Change [ Addition
NAME _ .. - . - N [RTTY - : ——
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-ST-2IP
TITLE O Delete. TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-2IP
TTLE 7 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THLE . [J Delete TIMLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS _ - -l STREET ADDRESS -
GITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport 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: LTRSS Vil of-23-03

SIGNATURE AND TYPED DR PRINT&D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥

[E.51 3 JV VIV

(3]

 CR2E034 (10/02)



