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 FILE NOW: FILING FEE AETER MAY 1ST IS

$550.00

FILED

FROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000022999 (1)

PIZZERIA UNO OF ALTAMONTE SPRINGS, INC.

Mailing Address

100 CHARLES PARK ROAD
WEST ROXBURY MA 02132

Principat Place of Business

100 CHARLES PARK ROAD
WEST ROXBURY MA 02132

AR

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

, 03/13/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _EEI S8- 23 ET i Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete.

5. Certificate of Status Desired

O

$8.75 additional

FL ‘as

El ;;l Fes Required
City & Sate City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year [ntangible
;;I EI 2_9] m Personal Property Tax due Juns 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zin Code

SIGNATURE,

office or registered agent, or both, In the State of Florlda. Such change was authorized b
agent. | gm familiar with, and accept the cbligations of, Section 807.G505, Florida Statutes.

11. Pursuant to the provisians of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporatian submiits this statement for the purpose of changing its registered
vy the carperation's board of directors. | hereby accept the appoiniment as registered

Signarure, typed o priniad name of registered agont and ttls it applicable, {NOTE: Ragrstered Agent signatura required when rainstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE LI DELETE 11 TIME Fo [Jchange A Addition
NAME 1.2 NAME Speatel, AR'ZJLD/Z‘& J
STREET ADDRESS 135TREET ADDRESS | #O @ A
CITY-57-2IP 1.4 CITY~5T-2IP kst Rexbena, 116 L ELS R
TILE (] DELETE 21TTE ) =~ [TcChange [ Addition
NAME 2.2 NAME Mellea. Ceam S,
. /
STAEET ADDRESS 2.3 STREET ADDRESS | F 00 dﬁmksp%ﬁt ﬁ““’f )
Y- 57-20 peom-siae | Glest Hosbuas , A exi3d )
TOLE [ GELETE 34 TITEE Fa) o [ Ichange  [s/] Addition
NAME 2 NAME Bzt Hebewr M
e f ﬁ,k M
SREET ADDRESS 33STREET ALDRESS | 400 Claentes fA
CITY-57- 2P saomv-grzp | hlest Kecbusne MA odtse N
TITLE 1 DELETE 41 TITLE 14 T J [ change T2 Addition
NAME 4.2 HAME thucast, Bobent #L.
# / Y ‘{
STREET ADDRESS A3STREET ADDRESS | /e Chmncles fand
CITY-S7. 2P sacmy-szp_ | ffest Recbune, #MtA 0239~ :
TITLE ] DELETE 51 TILE Vv P I [J Changs  [+£ Addition
NAME 5.2 NAME Lievee, Prnns, 7.
STREET ADRESS 5.3 STREET ADDRESS | /00O c’,é;.dexﬁ{d‘__ﬂaw{
CITY-3T- 2P saory-s.zp__|GJest Kok Dithe ME eanzz- .,
TITLE [T DELETE 61 TILE v i [T change BT Addition
NAME 6.2 NAME Alrgiy Ao
STREET ADDRESS 63 STREET ADDRESS | /00> ‘T nles focd K""{
cITy- §1- 1P saomy-sT-2p i dest Mrsbooro JA OF132- ,

14. | hereby cerlify that the information supplied with this filing does not qualily for {

officer or directer of the cor
Block 12 or Block 13 if ch

SIGNATURE: _/

.d. or on an atlachmentWress.
e 7L 5 VRE BRECRINT T owat Seanc - fscfos

617- 303 9300

he exemption stated in Section 119.63%3)(i), Flcrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
fion or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

‘Feb 09 1998 8:00am
Secretary of State

CREE034 (10/97)



