2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105305 FILED

1. Enity Namo Mar 28, 2000 8:00 am

TIME SQUARE PIZZA ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address
3900 NW 79TH AVENUE 3900 NW 79TH AVENUE
SUITE 326 SUITE 326

MIAMI FL 33166 MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address ”"um”l ’IHI

/

03-28-2000 90098 017 ***150.00

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number

©S5 - 097039 F

Applied For

Not Applicable

Zi t Zi t iti
P Country P Country 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 Registered Agent

Name
tLICHALL MHASTALDLZEA

.REAL, RUTH ! L 7
5500 N TSTH AVENLE IS BNGai S F 0 # 200 A
SUITE 326 .

MIAMI FL 33166 Pra T L 3332Y

City FL Zip Cede

for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.

3 A fov

submits this state,

4

8. The above named

7 Signatuce, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiatng) v DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 lecti o Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. _Er32:"?3”%3&”;‘3[;?‘:““;‘[13”‘:'”9 O f{i’.oo May Be
o : . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE D ¥ Delete TITLE ICHL EL Mo STX wIDe < [ change B Addition
NAME REAL, RUTH NAME PLES 1 DT 2 el
STREET ADDRESS | 3900 NW 79TH AVENUE SUITE 326 STREETADDRESS | A2 &5 g/ BAD WA K SevD STE OO
arv-s-7e | MIAME FL 33166 CITY-5T-21P PLAaTATIOAD FL 333 2Y
TLE [ Delete TRLE FLANK. RICCIOV/ L% LI N change (R Addition
NAME NAME 5q51 W BRAIwArS BLvD STk 2904
STREET ADDRESS STREET ADDRESS - .
. —AT/Or) FE B3R
CITY-ST-2IP : CIFY-ST-2IP PlandTA 32
TILE . _ [ peigte J ThE ] Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CHTY-ST-TIP
TITLE [ peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2P
TME ] [ beete TITLE {1 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-21P
TIMLE [ Delete TTLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-7P

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

ental report is true and
or trustee empowered
ith an addresg, with

indicated on this report or sy
of the corporation or the re;
changed, or on an attac

Other likeg gnpowered.

(L%

3/» [

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR

Daytme Phone ¥

|

CR2E034 {9/99)



