FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P97000089703 Secretary of State
1. Entity Name 01-27-2003 90345 037 ***150.00
PIZZERIA REGINA OF FLORIDA, INC.
Principal Place of Business Mailing Address
OVIEDQ MARKETPLACE BOSTON RESTAURANT ASSOCIATES
1600 OVIEDO MARKETPLACE BLVD® 999 BROADWAY. SUITE 400 :
OVIEDO FL 32765 SAUGUS MA 01906
: = AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number . Applied For

A 58 2367591 Not Applicable
Zip ; Country Zip Country 5. Certificate of Status Desired Tl ?g;gesq l'f;rd:é“mal
. 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registefad Agent
Name

C T CORPORATION SYSTEM Street 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 ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of regislsred agent and tile If applicable, (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOW!I! FEE IS $150.00 . N ,
9. Elect Fi
After May 1, 2003 Fee will be $550.00 ' oo o e o 5500 My e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O elete TITLE [J Change [ Addition
NAME CHAPDELAINE, GEORGE R NAME
smeer anoress 999 BROADWAY, SUITE #400 STREET ADDRESS
orv-stze | SAUGUS MA 01906 CITY-5T-ZP
TITLE VP [T Delste TLE [ Change [ Addition
HeAME ROSS, FRAN V NAME
sTreeT anoaess [ 999 BROADWAY, SUITE #400 STREET ADDRESS
orv-st-2p | SAUGUS MA 01906 CITY-ST-ZP
e S . O pelete ME [ change [ Addition
NAME FABRIZIO, ROBERT NAME
streeT Anpess (999 BROADWAY, SUITE 400 STREET ADDRESS
ory-st-zr | SAUGUS MA 0H908 CITY-ST-2P
TIME O pelgte TITLE ASS istant Secretary O Change 3] Addition
NAME NAME Warren Sherman
STREET ADDRESS STREET ADDRESS 9 99 Broadwa SU.l te 400
CITY-$T-21P CITY-5T-2P Saugus, 6_’[
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] pelete TILE [J Ghange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemghtal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g prustee empowered to e te this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11t
changed, or on an attachment wiffan address, with all ot epipowerad.

SIGNATURE;: _ SAeATERE BEOWIR/D b3 T0I31757 %

SIGNATURE AND TYPED OR PRINTED NAME OF S/{ﬂr(i OFFICER GR DIRECTDE Cate Daytime Phone #

[Pr P

CR2E034 (10/02)



