2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053171

1. Entity Name

N.Y.C. ENTERPRISES, INC.

Principal Place of Business

100 N SUMMERLIN AVE
ORLANDO_FL 3280t

Mailing Address

100 N SUMMERLIN AVE
ORLANDO FL 32000 .

2. Principal Place of Business

e e

3. Mailing Address

Sime

Suite, Apt. #, etc.

Suite, Apt. #, etc.

;§WWM

FILED

SECRETARY (OF STATE

/9(‘3

090100
00SEP -8 A 9:4B

TALLAHASSEE, FLORIDA

I

I

DO NOT WRITE iN THIS SPACE

. Gity & State City & State 4. FEI Number 59'3516494 Applied For
L, Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [{ $8.75 Additional
. Certificate of Status Desire Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
I B =, = = B e I NPT P Sl _*‘ = =
HARRISON, CHARLES R HARR S0V . catle 5 K
. Street Address (P.O. Box Number is Not Acceptable}
1400 W FAIRBANKS AVE, SUITE 204
.. WINTER PARK FL / ,76 13 TﬂDUf L ]D'\} AV
S wwla Ptk FL [*%52%3%
7

B. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

£~ 1¢-ev.

gnature, typed of printed name ¢f registered agent and title if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and eilects te do so.

FILE NOW!I! FEE IS §550.00
After SEPTEMBER 13, 2000 Min, will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) O " Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

TITLE D [B/Demg TTLE D A IE/Ghange [ Addition | 8

e DEVANS, PAUL R N HARKY ) Tom Lo avE. e

b . - ¥

sTREET ABDRESS | 5509 ALBERT DRIVE stResT AooRess | 1 ¥ N. 5'0’“\“{6' - P %

erv-st-ze | WINTE PARK FL 32792 CITY-ST-2P pchmads Shmhes FT. 3ZFi o w
&

TME [ Detete TITLE [ Change [ Addition | O

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GIY-ST-ZP ‘

TRLE 7 Delete TILE 17 LT — = -[] Change. ] Addition

NAME NAME . . —

STREET ADORESS STREET ADDRESS | - 000034 1 7e0s—5

BTY-ST-2P CITY-ST-ZP ~10/06/00--01132--015

TITLE [ Delete TILE i od. P00 O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-51-2P

TILE 1 pelete TITLE© [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P clry-ST-21P

TITLE [ Delete TITLE [OJchange [ Addition

HAME NAME

STREET ADGRESS STREET AUDRESS

CITY-ST-2IP CITY- ST-2IP

13. | hereby certity that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this repart or suppiementa’ report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee 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, or on an attachment with an addrgss, with all other like empowered.
-14-00 it Fes-IFHZ

A rwr—r—?—
/M/ e TGl
Data Daytms Phone #

D WAME OF SIGNING OFFICER OR DIRECTOR




ANTHONY'S PIZZA CAFE
100 N. SUMMERLIN AVE. ORLANDO FL. 32801
407-648-0009
WWW. ANTHONYSNYPIZZERIA.COM

37_ 23 - oD

fl’t—) Whom =TT Mﬂ{ Covwice-n !

o __%&_m_;w_m Cogtld_applen) e




