2000 UNIFORM BUSINESS REPORT (UBR)
BOCUMENT # 99000004480

1. Enlity Narme . . FIVEL
CONEY ISLAND PIZZA, INC. s .;,_;}‘fl.!‘—lx;. ARY 0F Sis
o F HHI0N OF CoRp o,
- : VAT

Principal Place of Business Mailing Address UD UCT 'S ﬂ” ‘0' 39

1818 WuiMinnesota Avenue
DeLand, F1 32720

2. Principal Piace of Business 3. Majling Address
Suite, Apt. # etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
ﬁ - 350 5‘{ %% Not Applicable
2ip CounUtr}é A Zip Country 5§, Certificate of Status Desired | fi‘ggq l.;?égtional
6. Name and Address of Custent Registered Agent 7. Name and Address of New Registered Agent
. - - T T e Name
o BloiseMatteo, - oo = i = = p=Richard=Marlees—- o - —=w - = =
5413 Pullman Dr Sin?fiAgdrﬁs (P.Q.. Box Number is Not Acceptable)
" . Minnesota Avenue
Orlando, Fl 32812
City Zip Code
Del.and F L 32720

8. The above named entit Zyement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE ¢ -.—4&44/( 27@41_/ ' ?-5 -0

Signature, typed or printed name of registered agenl and title if apphcable. [NOTE" Regrstersd Agent signatlie required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible 10.Election Campai ) .
THis o _10.. paign Financing._ -$5.00_May Be
Tax fiing requirement and e'ects (o do 50, Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0O : -
1. . .. OFFICERS ANDLOIBECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Toise-Matteor—"ro— —

TITLE TITLE . ®Bg Change {33 Addition

NAE 5413 Pullman Dr. e - Richard Maru , DPST ’

seer oness | OX lando, F1 32812 sweerooress | 1818 W. Minnesota Ave.

CITY-ST-21P GITY-57-71P DelLand ’ Fl 32720

e Caroline Maru, DVPT R oeiete T Clchange  [J Addition

i nnes EOON034z22449465——3

NAME 1818 w. Minnesota Ave. NAME T —

STREET ADDRESS Deland Fla 32720 STHEET ADDRESS "1‘3. 12!00__[3102?_"093

CIFY-ST-2IP ! CITy-ST-71P #ak#S50, 00 swwaS50, 00

TITLE ) 7 pelete TILE [ change (] Addition

- NﬁME-——-— e A, —— ——— - — R e e — =t Mt ek - NAME Rt Rt s e — = = e L — e - - T = A——) -

STREET ADDAESS STREET ADORESS

oITy-ST-2IP ‘ ' o CITY-$7-2P

TLE [T oelete TITLE I change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . CITY-57-20

TME O Detete E N I Change (3 Addition

NAME NAME .

STREET ADDRESS ’ STREET ADDRESS l

oUTY-ST-ZP CITY-ST-2P

THILE " O Delete TITLE Y \ [Jchange  [J Additian

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1). 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 epewsarsy to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachrment wilh aa-add -l other like empowered.

i G/ 27% Q—{*O o

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phone #

t

CR2E034 (9/99)




