2000 UNIFORM BUSINESS REPORT (UBR) FILED E

I 0

PIZZERIA REGINA OF FLORIDA, INC. 01-20-2000 90093 004 ***150.00
Principal Place of Business Mailing Address
OVIEDO MARKETPLAGE BOSTON RESTAURANT ASSOCIATES
1600 OVIEDO MARKETPLACE BLVD 9933 BROADWAY. SUITE 400
OVIEDD FL 32765 SAUGUS MA (19064510
US us . :
" o R R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58 2367591 Nat Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired

Fes Required

B i 6.” Name and'Address of Current Registered Agent - - = = To- © =Y. Name and Address of New Registered Agent’ - * - -1 -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nurr:t;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and ile if applicabla. (NOTE' Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWT! FEE IS $150.00 ] . o )
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ES: |§Sn%aénoa:?:?brzj§;nnancmg O fdsdé%qohéiﬁss e
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE [ Change  [J Addition
NAME CHAPDELAINE, GEORGE R NavE
STREET ADDRESS | 900 BROADWAY, SUITE #400 STREET ADDRESS
CITY-ST-21P SAUGUS MA 01906 CITY-ST-ZIP
TITLE VP O Celete TITLE [JChangs [ Addition
NAME ROSS, FRAN V NAME
STREET ADDRESS | 999 BROADWAY, SUITE #400 STREET ADGRESS
CiTY-ST-7IP SAUGUS MA 01906 CITY-ST-2IP
TITLE -l - - = S s e [ Delete meE- | v T - - =+ -[Change [ Addiiion |-
NAME PENMAN, GORDON R NAME
STREET ADDAESS | ONE FINANCIAL CENTER STREET ADDRESS
CITY-ST-2IP BOSTON MA 02111 CITY-ST-2IP
me AS [T petete e (1 cChange [ Addition
HAME HECHTMAN, ABIGAIL R NAME
STREET ADDRESS | ONE FINANCIAL CENTER STREET ADDRESS
CITY-ST-2IP BOSTON MA 02111 CIVY-§T7-2IP
TILE AS O Delete TMLE [ Change ] Addition
NAME FABRIZIO, ROBERT NAME
STREET ADDRESS | 909 BROADWAY, SUITE 400 STREET ADDRESS
CITY-ST-2IP SAUGUS MA 01908 CITY-5T-2IP
TITLE . ] Delete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP Ciry-51-2IP

13. { hereby certify thal the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 recsiver or trustee empoweted 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 dddress, with all other Jjk& emppwered.

SIGNATURE:

S b A A4 2/12/2000 781-231-7575
stsgnsufngnﬁn cﬁﬁﬂg‘l'r)eaé U 1 OFFICER ORDIRECTOR il {)ate ! Caytima Phone vn3




