2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P98000091473 Secretary of State
1. Entity Name 03-26-2003 90144 014 ***150.00
PIZZA CITY & SUBS II, INC.
Principal Place of Business Mailing Address
152 S. NOVA RD. 822 DAYTONA AVE.
ORMOND BCH FL 32174 HOLLY HILL FL 32117
2. Principal Place of Business 3. Mailing Address ”"“"‘ 'I”ll” lll” |||“I|m |||”||H| llm “m mm"" I“Hm
Suite, Apt. #, etc. Suite, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3538481 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additionat
- - i et e P s o e PRI - T . ..Fee Required -
E Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
Name
PAGANO’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
822 DAYTONA AVE.
HOLLY HILL FL 32117
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the: obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . - .
- 9. Election Campaign Financin
5 After May 1, 2003 Fee will be $55O 00 Trust Fund Coalrigbution. ¢ O ?dsd'ggohlpl?;sla °

“Make Check Payabie to Florida Department of State

10. OFFICEHS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i [] Delete TITLE [ change [ Addition
NAME PAGANO, RICHARD F . NAME

STREET ADDRESS | 892 DAYTONA AVE | STREET ADDRESS

omv-s1-2¢ | HOLLY HALL FL 32117 cim-gT-2¢

TITLE ST 3 celete TITLE [ Change [ Aadition
NAME THERRIAN, MARY L NANE

STREET ADDRESS | 859 DAYTONA AVE STREET ADDRESS

o527 | HOLLY HILL FL 32117 _ . grvstme o} . =

TE [ Delete TITLE [ Change  [7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2iR CITY-5T-2IP

TITLE [ Daleta TITLE CIchange [ Addition
NAME MAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE O elete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 pelete TTLE Tl change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP -

|s ling doe lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Urate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this réport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

755 mEQUIRED JA?{/&S (Zfé) 158‘5?3{

SIGNATURE ApD Tvpsfyn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VUL WA

CR2E034 {10/02)



