2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 OFg(I)J(];ZZDS 00
‘ e , :00 am
DOCUMENT #
- Enity o P99000016039 Secretary of State
'HE PEPPERONI GRILL, INC. 02-20-2002 90136 005 ***150.00
Principal Place of Business Mailing Address
1174 WILES ROAD 9174 WILES ROAD
SORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
RO AR
k Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . - City & State 4. FEI Number Applied For
RREE 650897238 ppee
. pplicable
& Cauniry Zip Country 5. Certificate of Status Desired O ?g'g?q l‘:id;“"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Nameg ? F 2 -
NOHMAN' KENNETH A Street Address (P.O. Box Number is Not Acc.eptable)
800 SE MONTEREY COMMONS BLVD L
- SUITE 200
'STUART FL 34996 City FL [ ZrCode

8. The above named entity Au Wﬁ igtstafgment {hr p roose of changing its registered office or registered agent, or bath, in the State of Florida.

S GNATURE /: J. catistotnel Mollef oy P [0{, (02.

S\gnmuritypaa or prinfed name ol registerad agent and title it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. N e . | . . . 00 1.
9. This corporation is digiblgdo satisfy.its Intangiolewemrrw—sz—mFILE NOWI!-FEE :I$»$159 == 10 EaetioT Canpagn Flnancmg “$5 00+ May 5o
Tax fiifng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0
o : Trust Fund Contribution, Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ITLE P O delete TImE O change [ Addition
AME MULLER, J. CHRISTOPHER NAME ‘ o
TReET ADDRESS | 10471 N.W. 66 STREET STREET ADDRESS
arv-st-ze - |PARKLANE FL 33076 CITY-51-21F ‘
TLE [ pelete TITLE [ Change [ Addition
'AME NAME
ETREET ADDRESS STREET ADDRESS
JTY-ST-2IP CITy-S1-21P
ITLE [] Delete TITLE [ Change [ Addition
:AME RAME
yIREET ADDRESS STREET ADDRESS
EITY-ST-E#P CITY-87-2IP
ﬁTLE 1 Detets TITLE O Chenge [ Addition
(AME NAME
TREET ADDRESS K STREET ADDRESS
rITY-ST-IIF‘ a,: CITY-ST-4IP
TLE [ velets TTLE [J Change {7 Addition
AME NAME
éTHEET ADDRESS STREET ADDRESS
JATY-ST-2IP GITY-ST-ZIP
ITLE [ Delete TITLE JChange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-S$T-ZIP CITY-5T-ZP
3. | hereby certify that the information supnlied with this filing does not gualify 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 agcurate 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 trustes empo yerg gieqlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an mpowered.
T 17 .
PIUIETE UOULEL 01106loz.. ASY 345 -E0f

SIGNATURE AND TYPE FPR NING OFFICER OR DIRECTOR Data Daytime Phone #

WML

ny

CR2EQ34 (9/01)



