FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

AY  96YZLPO0

DOCUMENT #  P99000089688 ecretary of State
1. Entity Name 04-10-2003 90086 030 ***150.00
GM PIZZA OF ST. LOUIS, INC.
Principal Place of Business Mailing Address
13 SAINT LOUIS GALLERIA ' 1761 W HILLSBORO BLYD. SUITE 401
ST. LOUIS MO €317 DEERFIELD BEAGCH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ¥ Applied For
58 2502871 Not Applicable
Zip Country “lp Country 5. Certificale of Status Dasired O $8'75 F}dditional_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANO' JOHN Street Address (P.O. Box Number is Not Accaptable)
1761 WEST HILLSBORO BLVD. SUITE 401
DEERFIELD BEACH FL 33442
0/ /2 City FL [2rcode
8. The above named entity gib i e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -~
.t ra. typed or pr.nted name of registered‘é?wm and Mab\e. {NOTE: Registared Agent signature required when reinstating) DATE
= Iy
. BAE NOWN! FEE IS $150.00 | o
. 9. Efection Campaign Financin
s After May 1,2003 Fee will be $550.00 Trust Fund Copmr?bution. ° [ Edsd.gﬂohg{:: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D O pefate TME ) [Clcrange [ Addition
NAME CASTELLANO, M. MARK Il NAME
staeeT aporess | 1761 WEST HILLSBORO BLVD. SUITE 401 STREET ADDRESS
crv-sr-ze | DEERFIELD BEACH FL 33442 CITY-ST-ZPP
TITLE DP [ Delate TILE [J Change [ Addition
NAME CASTELLANO, JOHN NAME
streeT aooess | 1761 W HILLSBORO BLVD., STE 401 STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33442 CITY-§T-21P
TIMLE 1 Delete MLE [Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-20P CITY-ST-2P
TILE (] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O3 Gelete TILE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-8T-2IP

12. | hereby certify that the information su
indicated on this report or supple
of the corperation or the recepe
changed, or on an attachmg

irny does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further gertify that the information

Ce apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dstee erppowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

SIGNATURE:

-
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-

CR2E034 (10/02)




