FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000049247 Secretary of State
1. Entity Name 03-10-2003 90133 042 ***150.00
LUTINA'S PIZZA & SUBS STORE #2, INC.
Principal Place of Business Mailing Address R
6501 OKEECHOBEE BOULEVARD 6901 OKEEGHOBEE BOULEVARD vuUuU1JIJo
LAKE POINT CENTRE - #C-3 LAKE POINT CENTRE - #C-3
o i ”"”"Hll ml”l“l "m "m "“l“m IIIII II“I “In lml |m ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0842544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, GARY D
Street Address (P.O. Box Number is Not Acceptable)
ADMIRALTY TOWER - SUITE 700 .
4400 PGA BOULEVARD
PALM BEACH GARDENS FL 33410 Gy TR

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
w Signature, typad or printed name of ragistered agent and title if applicabte. (NOTE: Ragistarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 C
9. Election Cam| Fi
Atter May 1, 2003 Fee wil bo $550.00 Tt FunaContton - O A a2
Make Check Payable io Florida Department of State -

10. OFFICERS AND DIRECTCRS .- ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂoeleie MLE O Change [ Addition
NAME BRANCHES!, LOURDES G NAME
sTReeT aooress | 1072 SALMON ISLE STREET ADDRESS
crv-st-zr - |GREENACRES FL 33413 CITY-ST-ZIP
TIMLE . O oelete TITLE [ Change [ Addition
NAME ‘?) X f\df\.% ] LO VA 6 N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP % b-é’? H @ Cﬂu‘?j ) v V3. oITY-57-21P
FL— 22 G ~ _.
TITLE ‘ O celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE ‘ {(JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-7IP
TIMLE [ Detete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
111 R OR P S ——— Cloetete . S0 ¥ NN N [T Change (] Addition
NAME : \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITYZST-2IP

12. | hereby certify that the information supplied with this 1i|iné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report 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 aa adaress, with all other like empowered.

SUIRED 23—~ 65

SIGNATURE; _ ZS7c227C

'/ SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tie 22 7 Ao 2

e AN

nv

CR2E034 (10/02)



