2004. UNIFORM BUSINESS REPORT {(UBR)

FILED

' DOCUMENT # P99000057067

1. Enuily Mame:

TONY'S PIZZA & SUBS, INC. ‘

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90059 034 ***150.00

Mailing Address

Principal Place of Business )
17280 N.E. 19TH AVENUE

7218 TAFT ST
HOLLYWOQD FL 33022

NOATH MIAMI BEACH FL 33162

) Drrpsipad face of Business 3. Mailing Address

Yunter, Ap i el Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Ty & S City & Stale 4. M Number 660920127 Ap b Lo
B ‘ Nut Aqaplicsat.hc;
i Country le":‘}‘ Couniry | 5. Conilicato of Status Desied ~ []  $8+79 Additianal
. Fee Required
— «. —  B.:Name.and Address ol Current Registered Agent 7. Name and Address of New Regislered Agent
‘ o "Namg™ T T TTTTT 7 0 v et e—
! ALMAN, MARTIN H i
i | -
Strest Address (P.0). Bor Number is Not Accaptable
, 17290 N.E. 19TH AVENUE pravie) -
| NORTH MIAMI BEACH FL 33162 T
City FL [ &0 Cove ]
8.x4he above named entity submits this statement for the purpose of changing its registered office or regislered agenl, ar bdlh. in the State ol Flarida. :
- ; KM ’
SIGNATURE - -, S T
L Signalwre, typed o prnled name of segistersd a0em end Litle  applicable. {NOTE: Regisiered AGent signature 1equired when reinstating) DATE
L.
9. This carporation is eligible to satisfy its Inlangible , \ . .
10. Election Campaign Financing $5.00 may 8¢

Fox fiting requirement and elects to do se.

"Frd arierin on back) . E/

Trust Fund Conlribution, Addud 10 Fees

11,

12

ADDITIONS /CHANGES YO QOFFICERS AND DIRECTONRS 1 11

HHE:
HATAL
SRR

PS Buss BAETH O Dekte
, NAVENITA
1710 SW 87 AVE

MIRAMAR FL 33025

ADDHLY
st A

unr

| T

SIHELT ADDRLSS
CHY-51-AF

T Astwinn

I Change:

L[] Delete

v .
Aurbts Asié
V0 E THE Fm "

TN,

I NAME
STREET ADDRESS

CITY-5T-2F

3 Cliange {7 Ablins

[ petere

LrEY LA

N

HAM!

STRELT ADDRESS
CIy.ar-4r

7 Ehariy

ity - ——— g w— o e e

s

i

HAMI

LIREET ARLRESS
CY-SI-2P

[ nebte

THLE

NAML

STREET ADDRESS
Ciy-§1-2P

O hange  [C] Addmen

L ) . O3 Detete
Kante
SIRLE? ADDAESS

51 2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2iP

{JJ Change (] Acdition

HERS
HAkA

ST ADDIEGS

[ Detete

i nhae _ee -

TE

NAME.

SIRELT ADDRESS
CITY-81-#IP

O change  [J Avcition:

indicried on this report or supplamantat report is true an

an aridresy

Changad, o on an allachmant wd

. with sihAr like empowered.
| SIGNATURE =

13. | hereby certily that the information supplicd with this filing does not qualify tor Iha exemplion slaled in Section 119.07(3)(i), Florida Statules. | further cerlify that the informalion
accurate and that my signature shall have the sama legal efiac! as it made under oath; that | am an officer or diractue
of the corporalion or the receiver or trusiee empowere #lecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it




