2000 UNIFORM BUSINESS REPORT (UBR)

- - \

CR2E034 (9/99)

1. Entity Name
.] May 19, 2000 8:00 am
MOE WINER'S SANDWICH SHOPS INC Secreta of State
T - 05-19-2000 90011 039 ***150.00
Principal Place of Business Mailing Address
STSOUH A AVE 417 SOUTH 2 AVE
""fil'fn‘ﬁFLm a HOLLYWOOD FL 33020
Suite, Apt. #, elc. Suiile, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lo~ 2? (8753 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired 0 2.75 A;eddilionai
6. Name and Address of Current Reglstered Agent . .. __. 7..Nameand Address of New Reglatored Agent = - ~ - . ~——|--
Name
BALZANTI, ALBERT C e -
" -Streat Address (P.O. Box Number is Not Acceptabia)
417 SOUTH-21 AVE RS e .~ o -
HOLLYWOOD AL 33020
City FL Zip Code
8. The above named entity subm¥ils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature. typed of priniad name of negistaredt egont wnd e if applicable, [MOTE: Rogistarad Agen signakie saquirsd whan ranstating) OATE
& Thig corporation Is eligible 1o salisty its Intangible—|[—— - FILE NOWIN FEE IS $150.06 T e Bletion Bammsimm Firantira T S8 00 we e 1
Tax fifing requirement and lects to to so. © - After MAY 1, 2000 Fee wilf be §550.00 ° . 'i'r::f Fundago?l'lal;?:uﬁ:)n: nena 0 ﬁﬁom}g:’e?e
(See criteria on back) O Make Check Payable to Department of State ' P
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS-IN 11
THLE D - O Deete TME '-P(g.g, eny L) Crange ﬁ Addition
nuE | BALZANTI, JEANETTE A A :
STREET ADBAESS | 417 SOUTH 21 AVE STREET ADDRESS
ore-st-ze | HOLLYWOOD FL 33020 CITY-ST-2P
e D (1 Delete e &WLM‘) Treas el ) Change I} Addition
RAME BALZANTI, ALBERT C NAME
STREET ADDRESS | 497 SOUTH 21 AVE STREET ADDRESS .
emy-51-2P | HOLLYWOOD FL 23020 oIy 57- 2P
TE 3 oelete TILE [JChange [ Andition
AL R i e e et e e ek e - -~ NAME - - R R e P e e PR L
STAEET ADDRESS . STREET ADDRESS
erry-51-21P Civy-ST-2P
TLE 1 Delete TTLE O change  [] Addilion
A - - = NAME PR . .o P o - T —_—— =
STREET ADDRESS T STREET ADDRESS
CIY-ST-21P CIvy-5T-21P
Tme 3 Delete TTLE I Change ] Aadition
NAME NAME
STREET ADDRESS STREET ABDAESS
ery-st-ze _ CiTY-§1-2F
TME {21 Dotate Tme D3 change {3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P . Crry-S1.2iP f
13. { heraby certify 44t the infrgation suppfied with this filing does not qualify for the exemption stated in Section 119.07&3)«). Florida Statutes. | further certily thaf the information
indicatad on Yis report or sul\plemental report is frue and accurate and that my signature shall have 1he sams legal affect as it made under cath; that | am an officar of director
ot the corpardtion o the receider or trusiee empowered ta executs this repor! as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 of Block 1211
changed, or ok an attachmenlfwith an address, with allsther like empowered.
SIGNATUE \
Date Dayomna Prons #



