2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

POCUMENT #  P97000051414 Secretary of State
PENINSULA PIZZA, INC. 05-27-2002 90367 017 ***150.00
Principal Place of Business Mailing Address
37 E. HUDSON ST 37 E. HUDSON ST
COLUMBUS OH 43202 COLUMBUS OH 43202
2. Principal Place of Business 3. Mailing Address ”"”m ”I 'I"“l " Ilm "m"“' Ilm I”Il ”I“ I’III ”I"I"l ||ll

2695 Ne MILATARY TRAIL | 9935 SunsET DRl Vs

Suite, Apt. #, etc. Suite, Ap%el;. 12 DO NOT WRITE IN THIS SPACE

S .

City & State City & Slate _ 4. FEI Number Applied For
WesT CALN B EacH, FL rMinnty, =G 58-2330012 Nol Applicable
7 Zipg 3409 Counltg.' s r ’Z;pz ! 73 Coum& s p §. Certificate of Status Desired O gi';glﬁid;“‘ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A== LmerL S S e T I R T, iRt T e e (T, et s e ‘-Nameuﬂfr:.-‘e;»-f.—.- ST T e T T et T P S B s o]

THOMAS: DONALD J Street Address (P.0O. Box Number is Not Acceptable)

4730 N.W. BOCA RATON BOULEVARD

BOCA RATON FL 33431 ,

City FL Zip Code

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

SIGNATURE ﬁ‘lw'l RM . \4/30/0 -

Sugnamr'a. typed or prinﬂams of reg-lslsred #nt and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
i
9. This corperation is eligible to satisly its Intangible FILE NOWM! FEE IS $150.00 10. Elaction C an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Tri(s:tllzzn dagjri:?guzi::nCIng 0 fi;gqohgzsae
(See criteria on back) d Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS | EE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NAME ROSCHMAN, ROBERT HAME
- [
SIREET ADDRESS | 5861 NW 29TH STREET secTaDDRESs |G B0 0 ME FiRsT QULSJ SUITE 300
CTY-5T-2IF MARGATE FL 33063 CITY-ST-ZIP =T LAvDET r),q—(,(,f] =L 3237373 Y
TITLE D 1 Delete TIMLE ) [ change [ Addition
NAME ROSCHMAN, JEFFREY NAME -
STREET ADDRESS 5651 NW 295"1 STREET STREETADDRESS | £ 200 M RS T AVE ) SuiTE Bow
CIY-5T-2P MARGATE FL 33063 : CITY-S1-21P FonT LAVO ETVDA L(;) =L 2333Y
me |- BT T . DOoww_ Oion.
e SZABO, HENRY R e
STREET ADDRESS | 97 £ HiJDSON ST STREET ADORESS
CITY-ST-Z2IP Cmus—awznz CITY-ST-2IP
TITLE P O pelete TITLE [ Change ] Addition
NAME PRATS RENE NAME
STREET ALDRESS | gaas S'UNSET DR., STE 212 STREET ADDRESS
CITY-5T-2IP MIAMI EL 33173 ! CITY-ST-2IP
TME : B {7 Delete TILE ] Change [T Adgition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-2P
TITLE [T Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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

of the corporation or the receiver or trusies empowered to exacute this report as required ay Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

R GEAUIRED Gl30for Llueyy7-269

o= rem
-

SIGNATURE: Shizrms

SIGNATURE AND TYPI R PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



