FILED

FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (bam Sggcllg,t 319)9?) ?S?gtgm

DOCUMENT # P98000034396 09-10-2003 90142 001 *1,100.00

1. Entity Name

RUBY'S PIZZA, PASTA & SUBS, INC.

Principal Place of Business Mailing Address
614 SE 10TH ST 614 SE 10TH §T ' aa“ab‘a"
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 ‘
2. Princlpal Place of Business - | 3. Mailing Address ||||“I|H|”|||‘ 'IW "m "m "M II"l ”m I'Il””’l [I"I l[l”m
Suite, Apt. #, etc. - ¥ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Appicatis
ip- S e -G _ Zi t iti
ap ountry 8P K(ijqo_un_r_yp . . |_5. Certificata of Status Desired O $8.75 Additional
~ - R ~ -« Faea Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOUTWELL' ROBERT " Street Address (P.O. Box Number is Not Acceptable)
410 E HILLSBORO BLVD .
1ST FLOOR OFFICE -
N )
DEERFIELD BEACH FL 33441 e Sy —EL 7o .
: Y] 1: L : :
. 8. The above named entity submits this stalement fo‘l"the purpose of changlng its registered office or registered agent, or both, in the Slate of Florida. I am familiar wwth and accep]
the bbligations of registered agent. hod - ot
SIGNATURE
Sigrature, typed or printed name of registered agant and title it applicable. (NOTE: Repistarad Agent sighature réguired whan reinstating} DATE
FILE NOW!II FEE IS $550.00 ) 9. Election Campaign Financin $5.00 _‘
After September 10, 2003 Fee will be $750.00 ' Trust Fund Coatr?buiion. ¢ O Addad m“g’éf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
e V8 O perete TITLE ClChange [ Addition
NAME CAPPELLETT, GREGG NAME
staeet aportss | 614 SE 10TH ST STREET ADDRESS
orv-s-z¢ | DEERFIELD BEACH FL 33441 CIY - 51-2P iE
TITLE D ] Detete _f e [ Change [ Addition
name-—— —| BOUTWELL,-ROBERT - . R I .
street AooRess | 410 HILLSBORO BLVD STREET ADDRESS — e e e e e
orv-s7-2p | DEERFIELD BEACH FL 33441 CITY-57-2P
TIFE (0 palete TITLE [ cnangs [ Addition
NAME NAME
STREET ADDRESS. - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empoweared t xecute tpig raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a £85, with all ;]
SIGNATURE: SICNAPURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phons #

AV 849800

CR2E034 (4/03)



