2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PlZZA HOLLYWOOD, INC.

P99000080801

Pringipal Place of Business

5800 HOLLYWOQODO BLVD
SPACE- Fv-802
HOLLYWOOQD FL 33021

Mailing Address

5800 HOLLYWOOD BLVD
SPACE- Fv-802
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Feb 24,2002 8:00 am
Secretary of State

02-24-2002 20042 018 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0958 Applied For
?68 Not Applicable
Zi Count Zi C o
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LAY, CHRISTINE‘ j :
5385 SW. 34TH WAY” 7 .

Street Address (P

0. Box Number is Not Acceplable)

HOLLYWOOD Fl'33312
City FL Zip Code
8. The agqve named e_ntit;} submits this staterment for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
» Signatura, typed or printed name of registared agent and litie if applicakle. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
9. This corporation is eligible to,satisfy its Intangible | ., .| FILE NOW!!! FEE IS $15000_ . . __ | ~10=Election Campaign Financing $5.00 May Bo

Tax filing requirément and elecis to do sa.
{See criteria on back)

O

After M May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT 1 Detets TLE [1Change [ Addition
NAME LAY, CHRISTINE D NAME
streeT aDoRESS | 5385 SW 34TH WAY STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33312 CITY-5T-2P
T LNS O pewete TME [Jchange [ Addition
NAM(E‘.' .' e AM|CO SALVATORE NAME
smé’g"rkqﬁaﬁss 11689'NW 12TH ST STREET ADDRESS
ory-51:2F [ CORAL-SPRINGS - FL 33071 i GITY-ST-2P
L [ Delete TMLE O Ctange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-5T-219 CITY-§T-2F
TILE O Delete TITLE O Change T Addition
NAME e _ L ~ . o
| STREET ADDRESS | oo, - T T e Tt T e RS
CITY-ST-21F CITY-5T-21P
TITLE [ pele TITLE [ change [ Addition
NAME NAME oo T
STREET ADDRESS STREET ADDRESS [P
C‘E-’?T-‘?"’a-...r Lt . R, CITY-ST-21p 3 s ‘:.,6'_;{ % ! f’r i
THLEs: »50 wp 2fm - - Delete TITLE [ change [ Addition
KAME 3 fifs, D SR BN T || NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ( CITY-ST-2Ip

13. | hereby certify that the information g
indicated on this report or supplerdenial repor}is tr
of the corporation o the receivayr rugg

pplied with thig

filing does not qualify for the exemption stated in Secti
& and accurate and that my signature shall have the sa

all other like empowered.

Ty A

ion 119.07(3)(i}, Floriga Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

‘ F to execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

Z//?‘”M,

Date Daytime Phone #

AV €296110

CR2E034 (9/01)



