2000 UNIFOBM BUSINESS REPORT (UBR) | FILED

o

DOCUMENT # P98000071613 Mar 31, 2000 8:00 am
1. Enlity Name S t f St t
NEW YORK PIZZA PLUS INC. ccretary ol State
03-31-2000 90006 048 ***150.00
Principal Place of Business Mailing Address
6201 RIDGE RD, 6201 RIDGE RD.
PORT RICHEY FL 34654 PORT RICHEY FL 34668-6743 YUUZRIUD Y
F s IO RO L R
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3536455 Not Applicable
Zip . Country dip Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
5. Name and Address of Current Registered Agent  --- - ~| == _. .~ _7. Name and Address of New Registered Agent
Name
TRAPEOv GARY Streal Address (P.O. Box Number is Not Acceptable)
11011 ISLAND PINE DRIVE
PORT RICHEY FL 34668
Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
L. Signalgre‘ typed ar printed name of registared agent and ttle if appLJic‘abl-e. . r(Mf?.\TAE: Registered Agent signalure required when remstating) DATE

9. 1his Icprporatic_)n is eligible to satisfy its Intangible | FILE NOW!!! FEE IS. $150.00 10. Etaction Campalgn Financing $5.00 May Be
ax fllmg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fees
(See crileria on back) | Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P O Delete TILE [ Change [ Adaition

NAME TRAPEQ, GARY HAME

sTrReet ADCRESS | 11041 ISLAND PINE DR STREET ADDRESS

CITY-§7-2IP PORT RICHEY FL 34668 CITY-ST-ZIP

TTE v O Delete TILE [Jchange [ Addition

NAME YOUNG, GUY NAME

sTREET ADDRESS | 7716 GRAND BLVD ' STREET ADDRESS

CITY-§T-2IP PORT RICHEY FL 34668 CITY-§7-21P

TIME ‘8T S . T T Dloekte . § e I - - [ Change (7 Addition

NAME TRAPEQ, STEPHANIE NAME

streer anoRess { 11011 ISLAND PINE DR STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 CITY-§T-2IP

TMLE [ Dedete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE O telete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [[]Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

13. | 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 effect as if made under oath; that | am an officer or director
of the corporation or 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 it
changed, or on an attachi t with an address, with all other like empowered.

. TN A R A {/r}“,.:-’—!f. o
SIGNATURE: Y W | Cairg Tapes PSS a0we  (INPLE-SIST

SIGNA}ﬁ‘E 'OR PRINTED NAME OF SIGWG OFFICER DIRECTCR Date Daytimea Phone #

-,

CR2E034 (9/99)

i



