2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # P99000054211

THE PIZZA FACTORY, INC.

Mailing Address
9180 GLADES ROAD
BOCA RATON FL 33434

Principal Place of Business
9180 GLADES ROAD
BOCGA RATON FL 33434

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 09, 2003 8:00 am

Secretary of State

05-09-2003 90136 046 ***150.00

NIV REANRIE A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0940950 Not Applicable
Zp Country Zp Country 5. Certificato of Stalus Desied~ [] 98- Additional
Fee Required
= - - - B. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
FOGEL’ MITCHELL C Street Address {F.0. Box Number is Not Acceptable)
2499 GLADES RD, SUITE 105 :
BOCA RATON FL 33431

City

F L 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 chligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registersd agent and title if applicable.

{NQTE: Regislered Agent signature raquired when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State _

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D [ Delete TIME [ Change [ Additien
NAME GREENBERG, STEVEN NAME

streeT a0oRess | 3875 COCOPLUM CIRCLE STREET ADDRESS .

orvsr-ze | COCONUT CREEK FL 33063 CITY-ST-7P

TITLE [ pelete TITLE [JChange [ Additicn
NAME:. ' HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-ZIP N _

e ~ - T " [ Dalete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIY-ST1-2IP CITY-ST-2IP

TITLE [ pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE [ Dpelete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-71P

TITLE O pelete TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-ZIP CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statuies. i 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 oificer or director

of the corporation or the receiver or trustee empowerad to exacute this report as require

changed, or on an attachment wﬂ?ddress, with ali otherhk empowered.
SIGNATURE: - JRINATURE 2’.:;’5 HRZI

v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- SIGNATURE AND TYPED OR PRINTEC-RAME OF SIGNING OFFICE6Q DIFECTOR

Date Daytime Phone #

2
B
3
i

>

CR2E034 (10/02)



