. 4
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 536130 Mar 20, 2000 8:00 am
TOWER PIZZA RESTAURANT, INC. Secretary of State
03-20-2000 90082 023 ***150.00
Principal Place of Business Mailin'g Address
!
18533 NW 2ND MANQR 8533 N.W. 2ND MANOR
FCORAL-SPRINGSFL-3507 CORAL [SPRINGS FL 33071-7409 - oo e om e
e AU SRR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FE) Number Applied For
Davie, FL. 65-0250207 Not Applicabie
3?;9324 Country . Zip : Country 5. Certificate of Status Desired O ?ese.gesq tﬁ?ecgtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR _ ~ Nar_ne'_ . o R
DILULLO, CELESTINO Streel Address (P.O. Box Number is Not Acceptable)
8533 N.W. 2ND MANOR
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpiJse of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if appiiciible‘ (NOTE: Ragistered Agent signalure required when reinslating) DATE
i
9. This corporation is eligible lo satisfy its Intangible . FILE NOW!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAAY 1, 2000 Fee will be $550.00 T Trust Fund Comfribution. O Added 1o F?;s ¢
(See criteria on back) g Make Check Payable to Department of State

it. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TALE B X pevete TIME D, P [XChange [ Addition
NAME Blibid-0r CELESTNG NAME Anthony Dilallo
STREET ADDRESS wmm STREET ADDRESS C/O 2060 S UniverSity Drive
-S> | CORAL SPRINGSFL “r-s-% | Davie, FL-33324

Davie, FL. 39944
TTE ™ oeiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition

. NAME . e fra i — —r r—— = P P = e = e - NAME- - o memz— - - o —

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TILE ’ O Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVLE O pelete TITLE [0 Charge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attachment with an address, with all othér like empowered,

SIGNATURE: __ . SR

13. | hereby certify that the information supplied with this filing émes not quaiify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath, that | am an aofficer or director
of the corporation or the receiver or trustee empowered 1o éxecute this report as required by Chapter 807, Flonda Statwies; and that my name appears in Block 11 or Block 12§

nmﬁi F SIGNHG OFFIWR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



