PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /QC

I——_ S

APPLICATION FLORIDA DEPARTMENT OF STATE
: v.E‘FOR Katherine Harris e

oo Secretary of Statef
DIVISION_"’)EOOFIPOFIATIONS - )
FILED

DOCUMENT # POQQOOO73271

1. Cormporation Name

CENTRAL PIZZA, INC.

01 CEC 21 M1 15

ERL

Principal Place of Business Mailing Address
7280 $FHSTREET NORTH lﬁ STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

If above addresses are incorrect in any way, line through incorrect information and enter correciion below.
4. Date Incorporated or Qualified

2_New Prigcipal Office Address, If licable 3. New Mallmg Office Addres: prle
7 2. é To Do Business in Florida 08 /0212000

eir

Suite, Api #, elc
5. FEI Number Applied For

Suite, Apt. #, etc,

Not Applicable

City & State - City & State ( g 3 QC ' ﬂé

$8.75 Additional Fee required §

dp > o mewmemcCounlys S —meenfr BP s i o) GO e -—-CEFlTlFlCATE = OF.STATUS.DESIRED. 3 fon. Carttcate of Status- -
W i = = =
~7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. N t Offi Street Add f Each i i
1T|tle(s) 2 aﬁ:ir.]fzroDirec;f:rr: 3 O:f?c?er ané?jf Igire;:r 4 City / State / Zip
PSTD . | GASKIENE, DALIA 7280 4TH STREET NORTH PINELLAS PARK FL 33781
PSTD| GIADIMINS VILKIALIS 79317 ELBOW LANE N ST PETERSBURG FL 33710

o3/21joll 4004, 043 #150.00
19

9. Name and Address of New Reglstered Agent

CR2E040 {8/01}

8. Name and Address of Current Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Suite, Apt. ¥, Efc
- - . . —_— . - —_ —— e e e — -
City Sléaltj Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
' OISR " [y i I“{'_’ =
Signature of L g Tl \ .J : /‘ /
Registered Agent SRR d S LJ ﬁ’: a ”)J Date /v &O; °f

L_;R‘!GISTEREL}#GENT MUST SIGN

11, | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

\\Kh\hl
( ,fj\ D (s7 ad/'

SIGNATURE: <Dl = = i
SIGNATURE AND TYPED OR PRINTED NAM?F SIGNING OFFlcéILQa.U'IRECTon\{ ¥ ate Dayiime Phone &

i



. “DO NOT REMoye
RS P or R t M OV /
e
.- - \ -
Division of corporations
Central Pizza, Inc B T
M IR LS Pt !
Enclosed is our completed Reinstatement application, We did not receive a notice in July
for the missing signature on the form resent in March, 2001. It looks like our address is
incorrectly listed which we have corrected. Please excuse the confusion and we
appreciate you processing our report
Thank you
o e \‘ ‘3?_ e B e _if_;‘“:;«*:: e e e e T e R e B s e S
" " Giadinimis



