BT s, TR TR T DU e Al M R R

~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000001192

1. Entity Name

UNIVERSITY MALL PIZZA, INC.

Principal Place of Business

8609 S. MERIDIAN STREET
INDIANAPQLIS IN 46217

Malling Address

8809 S. MERIDIAN STREET
INDIANAPOLIS [N 46217-5028

2. Principal Place of Business

12202 Unwiersite Haw

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20074 005 ***150.00

AT

DC NOT WRITE IN THIS SPACE

Seacg |\ .
_City & State City & State 4, FEI Number 35'1884126 Applied For
ianen LU Not £,
e 2 Country Zip Country 5. Certificate of Status Desired O $8. 75 Addmonal
3301 Yiuseorovert Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = —_— | Name __

TRIPORO, PEDRO
2122 UNIVERSITY MALL, SUITE #206
TAMPA FL 33612

CoRRECTION

- — —- e —

A DPRYSS Street Addres

oNLY

' 0. Box Number is Not Acc ble)

—ﬂc'wq

QV_AH PA

FL [ %5547

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

SIGNATLRE

Signature, typed or printed name of registered agent and tille if applicable.

[NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirementgand glects toydo $0. ° ' After MAY 1, 2000 Fee wiu$be $550.00 10. Erll.ej::‘E:rzagfnilrig;uz::ncmg 0 f:"sd'oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCDT T Delete e Coo Pohange [0
NAME DIMIZIO, GIANCARLO NAME
STREET ADDRESS | 8809 S. MERIDIAN STREET STREET ADDRESS
CIvY-ST-21P INDIANAPOLIS IN 46217 TTY-S1-2P
TITLE 3 O pelete TILE [ Change [ *22+:
NAME LOVELAND, CHARLENE H NAME
STREET ADDRESS | 8809 S. MERIDIAN STREET STREET ADDRESS
CITY-S1-2IP INDIANAPOLIS IN 46217 CiTY-ST-2IP
TITLE - O elete TILE @RB‘S\@ BN T [ Change [ Additicn
1Y S - o FNAMET T T ~A|\n—om.o Dithzrom s ~omm o e
STREET ADDRESS STREET ADDRESS E’O q S, Mer\DiAN ST
CITY-5T- 2P CITY-ST-2P THNOWBNA CoLLS . .Ll\) q U;L|7
TILE O Delete TITLE ’ [J Change (] Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
TILE O pelete TLE O Change [ Addilfol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE T oelete TTLE [ Change (T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information suppifed with this filing dees not quahfy 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 accurate a
of the corporation or the receiver ar frusiee empowered to execute th
changed, cr an an attachment with an address, with all ather like em

SIGNATURE: Cianeras 25 S

' -;f'—’f

haimy siggatgre shfl have the same legal effect as if made under oath; that | am an officer or director
irgd by [Ehapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

\-5-00 mm;;;

SIGNATURE AND TYPED OR PRINTED NAME OF snsuma‘)rnceiw DAJECTOR A\

Date Daytime Phona #

L



