2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000045861 - Jan 19,2000 8:00 am

1. Entity Name

PAPA GINO'S PIZZA, INC. . Secretary of State

. 01-19-2000 90121 032 ***150.00

Principat Place of Business Mailing Address
43 ALAFAYA WOODS BLVD. 43 ALAFAYA WOODS BLVD.
QVIEDO FL 32765 OVIEDO FL 327656233
DUUUILLO
T > AT AR TR ERM R
43D/ Love , =0 1"77E
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#43
City & State City & State 4. FEI Number Applied For
QM,Q /’/ 58-3513314 Not Applicable
Zip Country Zip Country " ) $3 75 Additional
—3);6 5 ?ﬁ/ﬂ Q/LO ﬁ/b /70/6 5. Ceniificate of Status Desired O Fee Required
s Name and Address of Current Heglstered Agent . Name and Address of New Registnred Agem
MARKECI, SABA
43 ALAFAYA WOODS BLVD.

OVIEDO FL 32765

8. The above named g

,..7'

—

7ot e, typed or printed name of registered anr B

Bybmits this staternent for the nse of changing its registered cffice or reglstered agent or both in the Stale of Florlda

‘ 56259 Wéfkc%f Pr‘cmdmf //9/0 .

G title it applicable. (NOTE. Registered Agent signatura requirad when rmnstatlng)

(AT

-

:13thi5_'§9?§0‘r‘atigrj is eligible o satisfy its Intangible L FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

"2 ¥ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ] Delete TmeE [lChange [ Addition

NAME S‘BA, MARKECI NAME

stRecT Aporess | 43 ALAFAYA WOODS BLVD. STREET ADDRESS

CITY-ST-2IP 0V|EDO FL 32765 CITY-$T-21P

TITLE TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-$1-21P

TLE TITLE O U [OcChange [ Addition

NAME ' NAME T T o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- §T-21P

TITLE 1 Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE 3 celeta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-2P

indicated on this report or supplemental repert is frue and accurate and that my signa #hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as req Gy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//3/00(%07)8y -3¢,

SIGNATURE ARD TYPED OR an‘rsn NAME OF smw.nn.mashron 7 Cate Daytime Phona #

13. | hereby certify that the information supplied with this filing does not qualify for the exe ;lln stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

changed, or on an attach

h all other like empowered

SIGNATURE; __

T




