2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) May 05, 2003 8:00 am

DOCUMENT #  P99000057067 Secretary of State
1. Entity Name
TONY'S PIZZA & SUBS, INC. 05-05-2003 90166 033 ***150.00
Principal Place of Business Mailing Address
728 TAFT ST 17290 N.E. 19TH AVENUE
HOLLYWOOD FL 33023 NORTH MIAMI BEACH Ft 33162
I — AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numher Applied For
65.0929127 Not Applicable
Zip Couniry Zip Country 5. Cartficats of Status Desired 0 ?g.;/esqlﬁgﬂtional
T ~ 6. Nam}a and Addressw;f Eurr—ent Reg:stered Agent 7. Name and Address of Néw R;aélslared Agent
Name -
ALMAN’ MARTIN H Street Address (P.Q. Box Number is Not Acceptable)
17290 N.E. 19TH AVENUE
NORTH MIAMI BEACH FL 33162
City Zip Code
» FL

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‘,obﬁga'tions of registered agent. .

-
SIGNATURE
* . Signature, typsd or printad name of registared agent and 1itla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i - .
N . 9. Election C Fina
At May 1,2008 Fo wil be 555000 B Capon ey $5.00 vy e
Make Check Payabie to Florida Department of State
10. ‘- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS O Delete e O change [ Addition
NAME BUSSBRETH, NAVENITA HAME
STREET ADDRESS P1?10 SW 87 AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
TITLE v [ Delete TTLE [ change [ Addition
NAME AHMED, ATEF NAME
STREET ADORESS | 7218 TAFT ST STREET ADDRESS
ciry-ST-2P HOLLYWOOD FL 32023 CITY-ST-2IP
TME T 7 Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAE NAME :
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
ME N 1 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP )
TITLE O Delete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP

12. } hereby cerlify tha{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate ang! that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep empowered ta gxecute thH#€ report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Block 11 if
changed, or on an attachment with an agidress, with all gther like gipowered.

@Uﬁﬂ' MA’&/ ‘r‘/’/‘f/yj %-?é(-?ﬁf'?

<
TED MAME CF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



