e

/2000 UNIFORM BUSINESS REPORT (UBR)  * FILED

&
[ ]
DOCUMENT # P98000058957 May 18, 2000 8:00 am
1. Entity Name S
AMERICAN PiZZA OMPANY ’ Secretary of State
PIEC 04-27-2000 90085 003 ***150.00
L
Principal Place of Business Mailing Address
1350 NW 126TH WAY 1350 NW 126TH WAY
SUNRISE FL 33323 SUNRISE FL 33323-31% 4 0 3 1 8 0
-—Suite,-Apt. #,-e16.— — —a——r & e a e Suits, Apt..#,.8tG. - ’ DO-MOT-WRITEIN-THIS SPACE— a— . _.
City & Stale City & State 4/ FEI Numnber Appligd For
APPLIED FOB Not Applicabla
Zi Count i o
P uny Zip Country 5. Certificate of Status Desired (| geae‘gesq L‘;}:’e‘g‘m"a'
6. Name and Address of Guirent Registered Agent 7. Name and Address of New Reglstered Ageni
Name
BURNETT, ROBERT Street Address (PO. Box Number is Not Accgp"&able)
1350 NW 128TH WAY «
SUNRISE FL. 33323
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its reglstered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or prinded name of ragistared agent and bire f appcabia, {NOTE: Registared Agent signatura renuired whan reunsialing) DATE
8. This corporation is eligibls to salisfy its Intangible  {, . ... ,FILE.NOW! FEE-1S $15000. . — . 16. Elect . .
- . = 5 tion Campaign' Financin
Tax fmng requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:m;?b\ﬁion. 9 O ?g&go‘oh;?és °
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TE D O Deite Tne Clcage [ Addkion | 3
NAME BURNETT, ROBERT J NAME . g
STREST ADDRESS | 1350 NW 126TH WAY STREET ADDRESS . ¢ 2
CITY- §7-2¢ SUNRISE FL 33323 CiTY-57-2P Y
o
TITE B D T O petete TLE [ Change ] Acdition | O
NAME R PR TN NAME
STREETADDRESS fo. "2 Liw. o STREET ADDRESS
CITY-81-21P CITY-57-ZP
DIE 7 Delete e Tl change [ Additicn
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-21P CITY-$T-71P B
e [ pelete TmLE T [ change [ Additicn
NAME NAME
STREETADLRESS | e - e e BSTREDADDRESS | s e e : e o
gmyestze | - CITY-S7-2°
WME {7 Deiete TTLE . LA Clchange [ Addition
NAME NAME - IR -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-51-7P
LU R T Ooee g Ochange [ Adtition
NAME v RAME
STREET ADDRESS STREET ADDRESS
EHY-ST-2IP CITy - $1-17
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secton 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on.this repon or supplémental report is true and accurate and that my signature shall have the same legat effect as i made under oalh; that § am an officer or diregtor
of the cofporation of the receivar or irustee empowered to executs this report as required by Chapter 807, Florida Statutas; and that my name appears ir Block 11 or Block 12 if
changed, of on an anacnmenW an w. wm € prpowsred. E//
SIGNATURE: ____~ o‘t b ) . R RS 132727 4
SIGNATURJE AND TYPED (tln PRINTED NAME OF$IGNING OFFICER GR DIRECTOR 1 Daé{ Daytume Phone ¥

- =



