FlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

. Corporation Name

PIZZERIA UNO OF BUENA VISTA, INC.

S31885

(4)

Principal Place of Business

100 GHARLES PARK ROAD
WEST ROXBURY MA 02132

Mailing Address

100 CHARLES PARK ROAD

WEST ROXBURY MA 02132

Feb 09 1998 8:00am
Secretary of State

REREF A ARAAR AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1991 .
2. Principal Plage of Bustness 2a. Mailing Address 4. FEI Number Applied For
21 |26) 04-3116766 Not Apglicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] it
- j27] o 5. Certificale of Status Desired [ $8.75 addtional
22 Fee Reguited
City & State City & State 8. Election Campalgn Financing $5.00 may Be
E\ j Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corparation owes or has paid the current year Intangible
21![ E] —\ 3—n| Personzl Propesty Tax due June 30, [dves [CONe
5. Name and Address of Current Registered Agent 10. NMame and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

85| Zip Code
FL |

SIGNATURE

office of registerad
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporallorl submits this staternent for the purpose of changing its registared

ent, or balh, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signature. typed or prnted name of registered agent and title if applicable. {NOTE; Registered Agant signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ML v [T oeLETE 117IME T (i Crange L. Addition
NAME LIEVER, DAMON M 12 NAME
staeeTapoaess | 100 CHARLES PARK ROAD 1,3 STREET ADDRESS
Cliy-S1-79 WEST ROXBURY MA 1.4 DITY-§7-2IP
TITLE PD ) 1 oELeETe 21 TI1LE [Jchange [ Addition
NAME MILLER, CRAIG S 22 NAME
sweeranoress | 100 CHARLES PARK RD 23 STREET ADDRESS
giry-ST-2P WEST ROXBURY MA 2,4 CITY-8T- 2P /
THE 1) [ peLETE 3.1 TITE D [0 Change [T Addilion
A BROWN, ROBERT M 32NAME Brewow, ﬂoéaf; fow
staee7 aooress | 100 CHARLES PARK RD 33 STREET AncReSs | 4 &7 Ciiunles Prele ““{
CAY-ST-ZP WEST ROXBURY MA . sacrr-st-ze | sk Rocdns MA
TILE VS h] DELETE 41TLE 7 [ Jchange L[] Additian
NAME CUNNINGHAM, JOHN 0. 4,2 NAME
streeraporess | 100 CHARLES PARK ROAD 4.3 STREET ADDRESS
CITY-ST- 7P WEST ROXBURY MA 44 CITY-§1- 29 R
TILE ] [T oeLere 53TILE [1] A ['change  T3/] Addition
NAME 5,2 NAME Gpeweer, Akasi
STREET ADDRESS 5.3 STREET ADDRESS tg.ﬂ M ka
CIFY-ST- 2P 54 CITY-ST-7P ldca% fmk""‘), A .
TITLE [ DELETE 6.1 TITLE vT L1 Change Il Addition
NAME £.2 NAME U’ fLobest-HA.
STREET ADORESS 63 STREET ADDAESS | Jo @ C,i- ﬂ‘-‘-m’"‘(
QITY-S1-2IP 6.4 OTY-ST-2P e st fbf.l- #AA

indicated on this annual r
officer or directar of th

rt ar supplemental annual report is rue and accurate and

o, /4 fz_rz? f &

~f 367,‘.5.55 ‘S’eu.a,:‘ 0P Lo

14. | hereby certily that the Information supplied with this filing does not qualily ior the exemhptlton stated in Secrt‘lol? E;Hi-l Ot;fé)(lj Fhljndal S}fatutles lffur'&-éer ce&tliy thtaé tl’l};a axtnformanon
at my signature shall have the same legal effect as if made under oal | @ém an

ozporation ar the receiver or trustee empowered 10 execute this repert as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 # chénged, or on an attachment with an address.

SIGNATURE: (7- 323~ F200

e Vol ———

Py S

CR2E034 (10/97)



