2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # H92364 Mar 02, 2001 8:00 am

1. Entity Name . )
PAJANOS PIZZA & SUBS, INC. Secretary of State
03-02-2001 90013 004 ***150.00

Principal Place of Business Mailing Address
1307 GULF BLVD 1307 GULF BLVD
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 34635
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

- e - B tOUUDNNI) P

City & Stale City & State 2. FCI Number RO-2617871 | Applisd For——
Not Applicatile

Zi ntr Zi n iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRONE, NICHOLAS .
1307 GULF BLVD. Street Address (P.O. Box Number is Not Acceptabla)

INDIAN ACR BEACH FL 34635

City FL Zip Code

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

SIGNATURE
S’\g‘r\ature, typad o printed name of registared agent and titla if appiicab!a. (NOTE: Reagisterad Agert sigrature required when reinstating) DATE
|- 9+ This corporation is sligible to satisfyits Intangible . ... FILE Ng_ﬂ "t FEE IS $1 50.0(‘_~ ... | . 10. Elaction.Campaign Financing $5.00_May Bo
Tax fI|Iﬂlg requirement and elects to do so. J After MAY 1,2001 Fee will be $550.00 Trust Fund Contrisution. [ Added 1o Fees
(See criteria on back) Make Check Payable to Departrnent of State
11. OFFICERVAND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 .
TITLE FD 1 Detele Tine TChange [ Addition | 2
NAME FARAONE, NICHOLAS NAME S
streer aoness | 12401 SHAWNEE TRAIL STREET ADDRESS 3
CITY-5T-2IP LARGO FL CITY-ST-2IP ‘ 3
TLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-21P CITY-5T-ZIP
T O petete TILE [ Change  [J Addition
e NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P Y omvesitzR T T[T o o o e e -
TMLE [ pelete TIRLE {7l Change [ Additin |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P , CITY-ST-2IP
TITLE [ pelete TITLE Tl change [ Additicn
NAME . NAME
STAEET ABDRESS ’ STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witk an addregs, with all other like empowered.
SIGNATURE: [Y. ¥ /,ZZ W j// Jo/ 717 5%s 8444
)

VYG‘ATU E AND TYPED QR PRITED NAME QF SIGNING QOFFICER OR DIRECTOR / Data Daytime Phone #

it f” P« WP WP T
Fi"E £ 51 4 RIS T LI 7 7




