—
DOCUMENT # P99000016039

1. Entity Name

THE PEPPERONI GRILL, INC.

FILED
000CT -6 Anlt: g

Principal Place of Business Mailing Address

SECHETFH

10471 NW 66TH STREET
PARKLAND FL 33076

10471 NW 66TH STREET
PARKLAND FL 33076

STATE

TALLAHF.S‘SEE FLOFHDA

M

3, Mailing Address
A\

2. Principal Place of Business

AV eSS g0,

Suile, Apl. #, elc, Suite, Ap1. #, &tc.

7000

City & State City & State 2. FEI Number PRI et
-COBMRL SPHNGS T LS -0ORA-F Z,SQQ Nol Applicabie
“Zp R CO% I 5. Cerlifigate of Sialus Desied [ §986 Zlfq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NORMAN, KENNETH A -

300 SE MONTEREY COMMONS BLVD Streat Addres_s (P.Q. Box Number is Not Acceptable)

SUITE 200

STUART FL 34996

City

FL | Zip Code

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

SIGNATURE

Signature, typed or pnnted nama of registerad agent and tite if applicable. (NOTE: Registered Agent signaturg required when reingtaling) OATE

FILE NOWII! FEE IS $550.00

9. This carporation is eligible 1o satisfy its Intangible ]
After SEPTEMBER 13, 2000 Min. wii be $750.00

- 10, Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Faes

(Ses criteria on back} [ Make Check Payable to Department of State

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

TILE TeeswinT [ Defete TMLE Ol Change [ Addition | S

NAME T, CALASTOPHEE MIULES- NAME : e

STREET ADDRESS jotk v k6 ST STREET ADDRESS g;,

CITY-ST-2P PRELAND Fo 3o oY-sTzP, | i

TITLE O Detete me ¢ 8 =44 Riion | &

e e o012 02D,

STREET ADDRESS STREET ADDRESS 53 S i ] ****TSU. 00
_|.cmy-st-ze e e o o~ WOTVSTER o — = — -

TITLE [ Dalete me [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -51-2P CITY-ST-2IP

TILE [ Delete LE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

URE [ telete TME M Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ cnange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-ZIP CITY-57-2P

13. | hereby certify that the information supplied with this filin g 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 an accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporauon or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shfeo  ps) sds od




