2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00
DOCUMENT # 564027 gecretary of Statie1 "

BIG ANTHONY'S RESTAURANT & PIZZA, INC. 02-13-2002 90204 046 ***150.00
Principal Place of Business Mailing Address

1142 UNIVERSITY DR. 1142 UNIVERSITY DR.

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33041

[

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650269566 Not Applicable
<ip " - Country ~4p o Couniry 5. Cerlificaté of Status Desired O $8'75 Addjtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Cuwe NeFalw

AMIEO=ERRT
1H-UNIYERSIF:BR..

Street Addr[eE? P.O. Box Number is Not Acceptable)
l (OX VIV

SORASRRINGS-FE=83065

) Y Coral SPNW FL | > Y%a—

1s this statement forthefpurfose g#changing its registered office or regislerad agent, or both, in the State of Florida.

Y o v4loa.

8. The above named entity

SIGNATURE

=~ Signature, typed or printed name of registered agent and tite it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangibie %E&E,QQWI!! .‘FEE IS' $150.00 | 10. Etection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002*Fee will be $550.00 ; Trust Fund Contribution O Added 1o Feas
(See criteria on back) il Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TIILE PD \gugme TILE Prescpect (7 Change %] Addition
NAME AMICO, ENAICD— | e A ) A;R\'Y\l(p
sTREET ALDRESS | 1142 LUNIVERGHY-BR. STREETADORESS. |~y QL Ui DN
omv-st2p | CORAL SPRINGS-FL-33(65 CITY-ST-2PP ‘o F/ 4 dspéT
v ¥
TLE O Delete . TILE ud ) change "YRaggition
NAME NAME Ovi 00 [A@Fﬂr’ @
STREET ADDRESS _ STREET ADDRESS (Y vmpy o
CITY-ST-2IP CITY-ST-2IF Cﬂqw S Pryngs 'Q.[ 3 S\obs—
TILE 1 Dalete TITLE ” [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TITLE [ cnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supgjied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenifyreporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t his geport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tee empawered 10 exgouts t
changed, or on an aftachment with ddress, with all othe f

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

DLLVD Y

ny

CR2E034 (9/01)




