2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90217 039 ***150.00

THE 37

L

DOCUMENT #  P99000030832

1. Entity Name

CARINI'S PIZZA, INC.

Principal Place of Business Mailing Address
9720 PINES BLVD. 9720 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
N — O A
814 N FEDERAL HIGHWAY
Suile, Apt. #, etc. Suite, Apt. #, elc. - [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
HALLANDALE FL 65-0908956 Not Applicable

Zip Country Zip Country L © Desi $8.75 Additional_
~~33009~ " -y s - i TR e - Be-Certificate of Status Desired—— [ —- Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCO, THOMAS € :

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

HSIGOLBENISLESDR, BTEx 9841 NW 35TH STREET

HALLANDALEFK 330890 HOLLYWOOD, FL 33024

City FL Zip Code

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

éIGNATURE
’ Stgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 .
. X i F i

. After May 1, 2003 Fee will be $550.00 o Elcton Corbslgn oo™ O Baetto Feke
Make Check Payable to‘Florida Department of State )

io. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T ‘ [ celete TILE T/S (3¢ Chenge [ Addition
NAME FRANCO, THOMAS E NAME

streeT aporess | 430 GOLDEN ISLES DR STREETADDRESS | 9841 NW 35TH STREET

CITY-ST-21P HALLANDALE FL 33009 CITY-§1-2P HOLLYWOOD, FL 33024

TITLE VD (] Delete TLE VP [ Change  [C] Addition
HAME GONZALEZ, RAMON F HAME

sreer apohess | 3065 NW 11TH ST. STREET ADDRESS

CIry-s1-21° MIAMLFL 331256 . _ .- . . — omy-sLae_ e et ety .

TITLE [ pelete TITLE P [ change [ Adgition
NAME NAME JOSEPH FRANCO

STREET ADDRESS STREETADDRESS | 442 ATLAMANDA DRIVE

CITy-57-21P CITY-ST-2iP HALLANDALE FL, 33009

TITLE [ Defete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- ZIP CITY-ST-2IP

TITLE 3 Delete THLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

MLE [ Dalete TITLE ] C)change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(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 empowered to exacute this report as requist by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeniith an address, with all other fike empowered.

SIGNATURE: /N

FFICER OR DIRECTOR =" Date " Daytime Phone #

%/_, i 0> ggl 45 IUUYY |

(VW) PEVY 2N

nv

raYEn2A (10/07



