2000 UNIFORM BUSINESS REPORT (UBR) FILED

|"DOCUMENT # 576001 Jan 20, 2000 8:00 am

- 1. Entity Narme

ALFONSO'S PIZZERIA INC. Secretary of State

01-20-2000 90156 020 ***150.00

Principal Place of Business Mailing Address
4942 N FLORIDA AVENUE 14942 N FLORIDA AVENUE
MPA FL 33613 ! TAMPA FL 33613-1626

N\t e e e o e SN 1111111194 R—

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & VState 4. FEI Number Applied For
59—1831765 Not Applicable
ap e~ Country o - Country 5. Certilicate of Stalus Desied ~ []  $8+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— Name
OREFICE, ALFONSO Street Address (P.O. Box Nurnber is Not Acceptable)
14918 NORTHWOOD VILLAGE
TAMPA, FL CFL 33613
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
o . . Signature, typed of printed name of registered agent and tle f applicable. . - .. | {NOTE: Registerec Agent signatue required wh;nfra‘inslating) ST T DATE -
o oo odaso "% | atorMAY 1,2000 Fom il bosss00n | "> S Compagn Francing - $5.00 vy Bo
g re : , - Trust Fund Contribution. a Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [J Change [ Additian
HAME OREFICE, ALFONSO A. HAME
sTREeT ACDRESS | 14918 N. WOOD VILLAGE STREET ADDRESS
CITY-ST-2IP TAMPA FL LITY-ST-2IP
TILE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ‘ 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREETADDRESS | ' - _ . . — e ] .STREETADDRESS. |— -- - - - - - B
CITY-ST-ZiP CITY-ST-2F
TITLE ] 1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP :
TILE [ oelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF ’ CITY-ST-2P

13. | hereby certify that the information supplied with this fil\‘ng does not qualify for the exemption stated in Section 119.07(3){1), 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 if made under cath; that { am an officer or director
of the corporation or the receiver o trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i x|~ 122000 (NP3 -36139916

EYAND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIREGTOR Date Daytima Phone #

SIGNATURE:




