2002 UNIFORM BUSINESS REPORT (UBR) Mar 27F 1216%]2)8'00 am
, :

DOCUMENT #  P98000011348 Secretary of State

1. Entity Name

PHILLY STEAK EXPRESS QVIEDA, INC. 03-27-2002 90046 001 ***150.00
Principal Place of Business Mailing Address
AS10:OVIEDA MARKETPLACE 20000 HORIZON WAY . . ‘

| -sPaceis SUTE 170 50053300

- e [N

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'4394031 Not Applicable
i i t - o
Zip Country Zp Country 5. Cerificate of Status Desired  []  $8+75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent T ) 7. Name and Address of New Registered Agent
Name
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code

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

SIGNATURE
. Signature, typsd or printad name of registered agent and titls if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
P Tarting reauremam ana e oo so. | amorMay 1, 2002 Fao il ve $ss0oo | 10 EeclonCompsionFnarcr - $5.00 way ge
& ! - Trust Fund Contribution, O Added 10 Fees
{Bee criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME COSENZA, ANDREW JR NAkGE
STREET ADCRESS | 20000 HORIZON WAY STE 170 STREET ADDRESS
CITY-5T-2i MT LAUREL NJ 08054 GITY-S7-2P
TITLE [ Delete TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
MILE - s - - - 1 Detete TITLE : R - e . [ Change [} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2P
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete i3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an ss, with,al! ollpr like emppwered.

K Avecwlosatsy JE- 2l 48273301

[AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

v  280p/SO

CR2E034 (9/01)



