- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
ecretary of State
COUNTRY PIZZA INN, INC. 04-23-2001 90032 031 ***150.00

Principal Plage of Business Mailing Address
25856 US 19 N 25856 US 18 N
CLEARWATER FL 33763 CLEARWATER FL 33763
Us Us 9931290
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3033727 Applied For

Neot Applicable

"DOCUMENT # S06884 Apr 23, 2001 8:00 am

- Zip Country Zip Country ” . $3 75 Additional
) . R SO SO 5.-Cernilcale.czf,SlatuiD§SHQd——~D- FegReqursd —
6. Name and Address of Current Registered Agent : . 7. Name and Address of New Registered Agent

Name

ALIMONOS, ARTHUR .
Street Address (P.C. Box Number is Not Acceptable)

3419 OAK CREEK DR E .

CLEARWATER FL 33761
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.

] CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla, (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This .crarporatio.n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax f|llqg rfaqulrernem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feos
{See criterla on back) 3 Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIILE P 7 belete TITLE O Change [ Acdition

NAME AUMONOS, ARTHUR NAME

STREET ADDRESS | 3419 QAK CREEK DR E STREET ADDRESS

cmv-s-2F | CLEARWATER FL CITY-S7-ZP

TIME S O pelete TE [ Change [ Addition
~tsnte————1-ALHAONOS ~-ANGELIKY. = . NAME

sTReeT ADDRESS | 3419 QAK CREEK DR E STREET ADDRESS 7

CITY-ST-21P CLEARWATER FL CITY-S7-21P

LE 5 Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

THLE ] Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ’ CJcrange [ Addition

NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TIMLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptian 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 and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURET

] - L ZA
SIGHANIRE AND TYPEDOH FRINTEQ i AE OF SIGNING FFICERO DIRECTGR




