2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE PEPPERONI GRILL, INC.

DOCUMENT # P99000016039

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90059 029 ***150.00

Principal Place of Business

9174 WILES ROAD
CORAL SPRINGS FL 33067

Mailing Address

9174 WILES ROAD
CORAL SPRINGS FL 33067

el B " B )

2. Principal Place of Business

\

3. Mailing Address

DRI R R

I

Suite, Apt. #, efc,

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

NORMAN, KENNETH A
800 SE MONTEREY COMMONS BLVD

STUART FL 34996

City & State City & State 4, FE} Number 650897238 Applied For
Not Applicable
Zi Count Zi Count iti
P v P ouniry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = NEmE == - g = SiSes

Street Address (P.O. Box Number is Not Acceptabis)

City

Zip Code

FL

8. The above named enij i

SUITE 200
1th7tment fo
LA

SIGNATURE

OUrpose of changing its registered office or registered agent, or both, in the State ot Florida.

Lz

Jiz |oo

\\ ]

Sig{lelure. typed or MigsH T

ar \rygiste’ieMeMdﬁe‘iﬁppueab\e.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporatidq is eligi@le to satisfy its Intangible . ] ! .
Tox g romuiPeSREng sloats o o sor - After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o ’ Trust Fund Contribution. Added to Feses
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [7] Delete TITLE I Change [ Addition
HAME MULLER, J. CHRISTOPHER NAME .
STREET ADDRESS | 10471 N.W. 66 STREET STREET ADDRESS
CITY-ST-7IP PARKLANE FL 33076 CITY-ST-ZIP
TITLE [ Delete TITLE [C]change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
P NAME ————— | e e e e = @ NAME S e S - _ .
STREET ADDRESS W smeer apoRess “ - T T
CITY-ST-2IP CITY-ST-2IP
TITLE J Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this fi!ing
indicated on this repart or supplemental report is true arn
of the corperation or the receiver or trustee empaowered tq exec
changed, or on an attachment with an ad ~yvifh =i offher i

SIGNATURE:

e

T orktis

doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

REf MUUER-

fex . %ol @DS‘D 3Ys-eoy

SIGHATURE wn 'm:?l OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date aytime Phone #

o~

oy

CRZ2E034 (10/00)



