2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name -

P98000010129

PIZZA KING ITALIAN RESTAURANT INC.

Principal Place of Buginess

4223 NORTH LAKE BLVD
PALM BEACH GARDENS FL 33410

Mailing Address

4223 NORTH LAKE BLVD
PALM BEACH GARDENS FL 33410-6251

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90022 044 ***150.00

NN R

DO NOT WRITE IN THIS SPACE

I

' ax filing requirament and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
65-0814131 S
Zi Countr Zi Count; it
P ouniry P uniry 5. Certficate of Status Desired 0 $3‘75 A.ddltmnal
Fee Required
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name .
KRUM’ IRWIN Street Address (PO, Box Number is Not Acceptable}
7737 NW. 79TH AVENUE
G TAMARAC FL 33321
City FL Zip Code
5' 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agsnt and tile if applicable. {NCTE: Registerod Agent signature required whan reinstating) DATE
e .Gt .t vy . B
AT €, M . . . TPy . ¥, .. ”
“8: This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B

Trust Fund Cantribution, Added 1o Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME .o, “D_ ey e s 3 Delete TLE ) charge 2
aabe “~v V[ JAKUPL LIRIM. 3 e e a0 o NAME
sTReeT acoress | 9071 GREEN MEADOWS WA STREET ADDRESS
TN -ST-21P PALM BEACH GADENS FL 23418 vy -SY-2
e O oetee T Ot 1+
NAME i NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-5T-ZP
s R TILES . - e e e s e e e = epe]_LiDelele- - - L JTILE . e e e € e m f T ame e s B D Cn@gg«; :I:I Additior
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ! [ Change [ Additio
NAME NAME ' -~
STAEET ADDRESS STREET ADDRESS
* CITY-57-2IP CITY-S7-2IP v
THLE . . . [ Dalete TITLE [} Change. 3 Additior
NAME NAME o L
STREET ADDRESS L e e e = el sTreET ADDRESS |- - R . T ) -
CITY-ST-2P - CITY-ST-2IP
TE O oelete TmE e Ul chenge O Additio
NAME NAME B RS
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 carporation or the receiver or trusiee 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, ot on an attachment with an address, with all other like empowered.

eX_ . A o £2-2-
SIGNATUR b ; L, Pl A O T T
Data Daylime Phona #

* SIGNATURE AND TYRPED W‘reyﬁms OF SIGNING OFFICER OR DIRECTOR
[ 4




