2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P99000098897 Secretary of State
1. Entity Name 03-13-2003 90084 017 ***150.00
ASHRY'S PIZZERIA, INC.
Principal Place of Business Mailing Address
14107 W. COLONIAL DR. 14107 W. COLONIAL DR.
WINTER GARDENS FL 34787 WINTER GARDENS FL 34707
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number , Applied For
65-0968709 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ELSHERBENY' EMADELDIN M ' o VStreu;_t_Address (P.O. Box Nurmber is Not Acce[-J;able)
14107 W. COLONIAL DR. -,
WINTER GARDENS FL 34767
d: City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of regislered:'agent. " .

sIGNATURE - r :
B . - Signatura, typed or printed narme of registered agant and litle it applicable, (NOTE: Registered Agent signalure required when reinstating) DATEV
. %, FILE NOW!! FEE IS $150.00 : N
- 9. Election C F
. Ao ay 1,2000 Fo wil be 55000 oo oy $5,00 ueyee
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE []Change  [J Addition
NAME ELSHERBENY, EMADELDIN M NAME
stree anoRess | 14107 W. COLONIAL DR. STREET ADORESS
crv-s-2¢ | WINTER GARDENS FL 34787 CITY-§T-1IP
mime STD O Detets TITLE Ochange [ Addition
NAME ELSHERBENY, HALA A NAME
sTReer ADDRESS | 14107 W. COLONIAL DR. STREET ADDRESS
orv-s-2¢ | WINTER GARDENS FL 34787 CIrY-51-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - B STREET ADDRESS - -
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-2IP
TILE 2 velete TILE [T Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-51-21P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs, with all ather like empowered.

SIGNATURE: IRE2ZQUIRED Lo\ —F S

QR FRWME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

P Y

.

CR2F034 (10/0%



