;

. FILED

2002 UNIFORM BUSINESS REPQRT {UBR)

»

Secretary of State

PgENl;lnEAENT # POO 0073271 04-11-2002 90051 014 ***150.00
CENTRAL PiZZA, INC.
Principal Place of Businass Mailing Address
7200 49TH STREET NORTH 7200 49TH STREET NORTH
PINELLAS PARK FL 33791 PINELLAS PARK FL 33781
R — R N
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiled For
59-366 16% Nat Applicable
dp Country Zp Country 8. Certificate of Status Desired a ?g‘ggqmm""
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R T s A SR T, MR e il ol T s e MARE o T I UL TR e S S = =
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE Rd
- CORAL GABLES FL 33134 L
City . FL Zip Code

&. Tha above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in ihe State of Florida,

May 24,2002 8:00 am

f

]

SIGNATURE —_—
. Signature. typed or printad name of registared a0ent and fitls § applicabre. INGTE: Re%w signature uﬁm whan rainstating} DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOWI/FEE IS $150.00 ; ) L .
% Tax flling requirement and elects 1o do so. ) After May 1, 2008 Fee will be 00 10- s:ﬁ::lizrgag::r?;u::m "9 0 fz‘gqohg‘;?e T
{See crileria on back} Make Check Payable fit of State ‘ [
11, Vid OFFICERS AND DiHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD + y-R. 5y absf" O petete me DIchangs O Aggtion | S
NAME GASKIENE, DALIA NAME _ &
sweer anoress | 7280 4TH STREET NORTH STREET ADDRESS YQ, <
orv-si-2¢ | PINELLAS PARK FL 33781 ciry-5t-zp “:ﬁ S
™me PSTD Delta me Livv#  viLkiwii$ ¥ Do % |o
NAVE VIEKIAHS,-GIADIMING NANE :
streetapoess | 7931 ELBOW LANE NORTH STREET ADORESS 7_35’0 Y T 3¢ n . § /;
oSt ST PETERSBURG FL 33710 CITY-ST-2F er (a S /’Q v (c Fé ?‘}7 fori
. 7 Delete \ | LN Clchange [ Additlo
| MAME ~ T ﬁ‘ ) ‘_— T "!'__f'—ﬁ _'r“"":‘r—(‘: ’-:-==-v‘a. -"r'n._g?- TNAME== - 1] \:_-‘- TR R T o RSO Wa T Tt afw oD WP Sy e @ e o e2l
STREETADDRESS | T T rsrimwmess" o : e — =
CITY-ST-21F ' CITY-ST-Z)# ) .
TME O Delete TmE Ochange (T Addtion
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-2P CIY-$T-2P
TIME O Deleta TMLE [ change [ Addition
NAME HAME ’
STREET ADDRESS STREEF ADDRESS
cny-st-ze CiTY-ST-2P
TmE 7 celers mE O change [ Addition
HAME ] NAME -
STREET ADORESS g STREET ADORESS
CIFY-5T-2P / cmY-ST-2P
13. | heraby certify that tha information suppfied with this ﬁling does not qualify for the exemption stated in Section 1 19.07?{3)6), Flarida Statutes. | further certify that the information
indicatad on this report or supplemengdl report is rue and accurate and that my signature shall have the same legal effoct as il mads under oath; that | am an officer or diractor
of the corporation or the recaiver o ¥usiloes empowerad 1o axecute this report as required by Chapter 607, Fiorida Statulas: and thal fmy nama appears in Block 11 or Block 12 if
changed., or on an attachmert wit”an address, with all other lIke ampowerad, n
SIGNATURE: 0 NINA S g R U B )
NATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR Dete \ Darytima Phone &




