2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P97000033164 MSar 26, 2002f %.OO am
1. Entiy Name ecretary of State
MORRIS & MORRIS, INC. 03-26-2002 90031 040 ***150.00
Principal Place of Business Mailing Address
100 KINGS POINT DRIVE 100 KINGS POINT DRIVE
(RESTAURANT /PAPA ZITO'S) (RESTAURANT /PAPA ZITO'S)
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33t€0 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'07433(5 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
s e e T I U [WSOUS U e = o i o e -z —:FOC.REQUired . o 1~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMER"'AWYER c D Street Address (P.C. Box Number is Not Accepiable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
B. 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.
SIGNATURE
Signature, typed or printsd name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. ihisfﬁorpo@tign is e!itgibls th> s:itisfy(;ls Intangible FILE NOW!!! FEE IE.E $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributien. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. 3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE O crange [ Addition | S
NAME MORRIS, PATRICK A NAME =)
sreeT A0oREsS | 100 KINGS POINT DRIVE H smeer aoress §
carv-st-ze | SUNNYISLES BEACH FL 33160 CITY-5T-2IP v
o
TILE vsD O pelete TITLE [ change (] Acdition | &3
NAME MORRIS, SEBASTIANA F NAME
streer ADCRESS | 100 KINGS POINT DRIVE STREET ADDRESS
orv-sT-2p | SUNNTISLES BEACH FL 33160 oITY-ST-2P
TLE i T ' T | [7)g|é157 o e T 1 A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Detete | me Tlchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarme legal effect 25 if made under oath; that | am an officer or director
of the corporation or the receiver or trusteegfypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a . with all other like empowered.
SIGNATURE: 3. GA G el ﬁ W‘_JL 3]'9\’ o2x @os paiaanll
- SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR T gaf Daytime Phone ¥



