2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000089703 Jul 2 0,t20n071 390 am
1. Entity Name ecre a O tate
PIZZERIA REGINA OF FLORIDA, INC. / 07-20-2001 90001 005 ***550.00
X
Principal Place of Business Mailing Address
OVIEDO WARKETPLACE BOSTON RESTAURANT ASSCCIATES . :
1600 OVIEDO MARKETPLACE BLVD 999 BROADWAY. SUITE 400 ot |
QVIEDO FL 32765 SAUGUS MA 01906
- G AU G TRNATEN
2. Principal Place of Business 3. Mailing Address ‘
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2367591 Not Applicable
4 Country 2 Country 5. Certificate of Stalus Desred ~ [] $8-75 Additional
e O B T [ S U -:l-s--—_:_—.. i = T ey ——mr=wFee.Required . . __
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptabla)

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 both, in the State of Florida.

-4
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating} DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 £0. Election C ian Financi

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. TrﬁztIID:E n dagg;lﬁ&ﬁg:ncmg | fgj'gﬂohgzi?e

(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [JChangs [ Addition
have CHAPDELAINE, GEORGE R NAME
STREET ADDRESS | G99 BROADWAY, SUITE #400 STREET ADDRESS
orv-st-2P | SAUGUS MA 01908 £ITY-ST-21P
TITLE VP [ Delete TITLE [Jchange (] Addition
NAME ROSS, FRAN V NAME
steee sooRess | g9g BROADWAY, SUITE 4400 SIREETADDRESS .
CITY-81-2iF SAUGUS MA 01908 CITY-ST-2IP i

mes g T Y TTTETTT O Wges 0 foaE T[T T T T T T T TR T T Ochage [ Adition

e PENMAN, GORDON R N
STREET ADDRESS ONE FlNANC'AL CENTER STREET ADDRESS
CITY-5T-2IP BOSTON MA 02111 CITY-3T-2F
TITLE AS (5] Delete TELE [ change [ Addition
e HECHTMAN, ABIGAIL R e
STREET ADDRESS ONE F|NANC|AL CENTER STREET ADDRESS
CITY-ST-7IP BOSTON MA 02111 CITY-ST-2P
TITLE AS [ Dlate TTLE Secretary Kl Change [ Addition
NAME FABRIZIO, ROBERT NAME Robert Fabrizio
STREET ADDRESS | gog BROADWAY, SUITE 400 . SWETANESS | 999 Broadway, Suite 400
CITY-ST-21P SAUGUS MA 01906 CITY-ST-2IP Saugus s MA 01906
TILE [ petete TITLE [ change  [] Addition
NAME . . . n . NAME . . . - < o -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | nersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 dath; that | am an officer or director
of the corporatian or the receiver cor trustee empowered 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 or an attachment with an address, with a

ar like empoweyed.
VAN AN S M_@m 7/16/01 781-231-7575

T SIENATURE BHD TYPED OF FATEH Ne B AT SIOHING QORCEAOT ARERTPA Dats - Daytims Phone #

gy 93.9EL0

CR2E034 (5/01)




