| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

— i ———

| Jan 31, 2002 8:00 am
DOCUMENT #  P97000022999 y
1~ Enity Name Secretary of State
PIZZERIA UNO OF ALTAMONTE SPRINGS, INC. 01-31-2002 90066 012 ***150.00
Principal Place of Business Mailing Address
100 CHARLES PARK ROAD 100 CHARLES PARK ROAD
WEST ROXBURY MA 02132 WEST ROXBURY MA 02132
2. Principal Place of Business 3. Malling Address ”“Illll “l III” ul“ Ilmllm Ilm ""I u'll“l'l III,I 'I‘I”l“ III,
Suite, Apt. #, etc, Suite, Apt. #, etc. DGO NOT WRITE lr;I THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2326712 Not Applicable
Zip "~ Country Zip Country 5. Certificate of Status Dasired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Slreet Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
 PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signafure requirad when reinstating} DATE
9. This corporation,is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi )
) - ) . paign Financing $5_00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TRLE [ Change (] Addition
NAME SPENCER, AARON D NAME
sweeT anoress | 100 CHARLES PARK RD STREET ADDRESS
CITY-ST-2IP WEST ROXBURY MA 02132 CITY-5T-21P
TITLE DP [¥ Delete TITLE [] Change  [] Addition
NAME MILLER, CRAIG § NAME
street A0cress | 100 CHARLES PARK RD STREET ADCRESS
orv-sT-2¢ | WEST ROXBURY MA 02132 CITY-81-2# .
TILE v (A Delate TLE ¥, S [ thange [ Addition
NAME BROWN, ROBERT M NAME George W. Herz 11
sTReeT ADDRESs | 100 CHARLES PARK RD STREETACDRESS | 100 Charles Park Road
cmv-s2P | WEST ROXBURY MA 02132 CO-ST2F |yest Roxbury, MA 02132
TITLE VT [ pelete © TITLE D, ¥, T [ Change [ Addition
NAME VINCENT, ROBERT M NAME
sTreeT a0DRESS | 100 CHARLES PARK RD STREET ADDRESS
GITY-ST-2IP WEST ROXBURY MA 02132 CITY-S1-2IP
TITLE VD [T Deleta TILE D, P (X Change [ Addition
»
NAME MACPHEN., PAUL W NAME
stReeT ADORESS { 100 CHARLES PARK RD STREET ADDRESS
CITY-3T-ZIP WEST ROXBURY MA 02132 GITY-S7-ZIP
TITLE AS [A velete TITLE AS [ change {4 Addition
NAME CULLEN, MAGDALENE A NAME Richard A. Binder
STREET ADDRESS | 100 CHARLES PARK RD SIRETADDAESS 1400 Charles Park Road
CITY-S7-2P WEST ROXBURY MA 02132 CITY-ST-2IP West Roxhury, MA 02132

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
indicated 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
EO N L

of the corporation or the receiver or trustee empowered to execute this report as requir hapter 607, Flori tatut/e; and that my name appears in Block 11 or Block 12 if
N ER T g e w oy i Ve 4«%/41 ‘A
SIGNATURE: %;u’fm\:\,ﬂ WA 7}_5’;9_ rad A. B¥nder, A53t. Sec. 01/14/02 617-323=-9200

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (9/01)




