2000 UNIFORM BUSINESS REPORT (UBR) —

1. Entiy Name May 08, 2000 8:00 am
HOLLYWOOD PiZzZA CO. Secretary of State
05-08-2000 90072 023 ***150.00
Principal Place of Business Mailing Address
1000 §. ATLANTIC 1000 5. ATLANTIC
DAYTONA BCH FL 32118 DAYTONA BCH FL 32118-4765
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State - —=— w=o - 4. FElNumber . - Applied For
SGI5cIypr0" - = - [noappicasie
Zi i i ti
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMADAN' A. STEPHEN Street Address (P.O. Box Number is Not Acceplable)
1000 S. ATLANTIC
DAYTONA BCH FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
snature _ e St 2tbu zj i ﬂé il ['/ 2540
Signature, typéd ar p‘ﬁted name of registered agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . (o Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. $Iectlon Campaign Financing $5.00 may Be
b : ' rust Fund Contribution. O Addsd to Fees
(See criteria on back) a #ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
- o @
E Sev ritary / Totu sorme [ Delete TILE CJchenge [ Addition &
NAME AL S R L Rawiada o NAME e
STREETADDRESS {fe oo §. 4 Flgertie it STREET ADDRESS %
WS \Dyvouy  Keacl  FL 32UIF o 27 &
TLE /Jf{ freean f 4 [J Delete TITLE [ Change [ Addition { O
NAME # A Rawma.odga A
STREET ADDRESS | &yz o 1) ,;/;., wsoph At STREET ADDRESS
CITY-ST-2IP Holl g #0271 £t TXit7 7 _ f cnv-si-zip o _
TITLE 7 i [ Delate TimE ’ ' T Change [ hddition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE O] Defete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE (] Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P P CITY-5T-2IP
13. | hereby certify that the information supplied with this JiG does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is tryd #hd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtes empoy€réd to execute 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 aryaddress, #itW all other like empowered.
ey Y |
SIGNATURE: . 2B ) D oy 297 05>
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




