FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am

CORPORATION arine Harrls
ANNUAL REPORT ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90255 035 ***150.00

DOCUMENT # P97000003694

1. Corporation Name

BROTHERS NEW YORK STYLE PIZZA, INC.

N

Principal Place of Buginess Mailing Address
915 SAND LAKE ROAD ' 815 SAND LAKE ROAD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 01/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
r 20] NOT APPLICABLE Not Applcable
* 7 Suite, Apt. #etc. Dt b T “Suite, AplU# ete, " - - N ) T - ' " additi !
ue. AP ot i uie. A st 5. Certifcate of Status Desired O $8'75 Adqmonal
2—2| m Fee Required
City & State ‘ City & State 8. Election Campaign Financing $5.00 May Be
El ;E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [gl E;l I;I Personal Property Tax. Oves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' 81| Name
HARRISON, CHARLES R 82| Street Address (P.0. Box Number is Not Acceptabl
1400 W FAIRBANKS AVE reel ress (P.O. Box Number is No cc‘ep e)
SUITE 204 83
WINTER PARK FL 32789
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, !yp-ed or printed nama of registared agant and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me DP [ DELETE 1ATMLE 5 To ®Change  [T] Addition
NAME BERSAUD, ANDREW 1.2NAME ?e_ csaqud, fedres
smreeTaooREss| 653 JAMESTOWN BLVD STE 2113 13 STREETADDRESS f
CITY-ST-ZP ALTAMONTE SPRINGS FL 32714 14CITY-ST-2P
TMLE D [ DELETE 21TILE V,® BdChange [ Addition
NAME VEGA, FREDDY 22 NAME
ovceooness| 694 JAMESTOWNBLVD SUE 2260 - -J smeenaooeess [§ ) Tamneshown Blvd - dpb. moere '
OITY-ST-ZP ALTAMONTE SPRINGS FL 32714 2acmrs1-2p { Aldmonte Spcngs  FL 324
TILE D [ DELETE 3ITMLE md [tChange [ Addition
NAME VEGA, IVAN 32 NAME . ‘
_streeTAnoress| 623 DOREY LANE APT 109 srsmeeTonress | (0 F NocThwwod Drive
CITY-ST-ZIP ALTAMONTE SPRINGS FL 32714 34, CITY-ST-2IP Longuoed , FL 22739
TMLE D O DELETE 43TTLE ® J ’ iChange  []Addilion
e PERSAUD, GERALD sanae Recsavd, Gerald
sTReeTaoDRESS| 694 JAMESTOWN BLVD SUITE 2260 43 STREETADDRESS | & -1 3‘9'-«\—1..\‘\'00 - Buld 3\7"‘ 3232
arv-stze__ | ALTAMONTE SPRINGS FL 32714 sacmvstzp | Mbawmoate Somngs . PL 33
TME D ] DELETE 51 TILE rd [JChange [ Addition
NAME VEGA, WILLIAM 52NANE
streeTADoress | 1045 LUCERNE WAY 53 STREET ADDRESS
CITY-57-2P APOPKA FL 32703 54 CITY- 5T-2IP
TITLE ' [J DELETE 6.1 TNLE [GChange  [[] Adition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§T-2ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repo jstree-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 corperation or the receiver or inuatEe empowerethto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.oron an attachment ith epfikh empowered.
% so¥/

CR2E034 (11/98)

SIGNATURE: “ LS/ e SN/ ‘7’//6/?7 Yop-230- £

/ Data Daytime Phone #




