2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # FO0000002430 ecretary of State

1. Entity Name 04-11-2003 90140 037 ***150.00
DONATOS PIZZERIA CORPORATION

Principal Place of Business Mailing Address
P.0. BOX 66351 ATTN: ACCOUNTS PAYABLE !
AMF Q'HARE AIRPORT ONE EASTON QVAL. STE. 200 .
2. Principal Place of Rusineasg 3. Malling Address
| ©.0.%ox (lo2E) One Eauren Oval \
Suite, Apt. #, etc. Suite, Apt. #, etc.
. [0 CHECK HERE IF MAKING CHANGES
AmeE o Do 200
City & State City & State 4. FEI Number Applied For
O casp p C_o\om\:os OH 364292762 Not Appicadte
Zi Country Country - . $8.75 Additional
5. Certificate of Status O d ;
COO‘P \0{0 \) Sﬂ \‘\Fb'a \q \)Qﬂ ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— e . RO — Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) CATE
FIE_E NOW!I! FEE IS $150.00 ‘ . )
i 9. Election C Fi
Bier ey 1, 2003 F wil b $55000 fectn Compun e 1y $9.00 werse
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . [Jchangs [ Addition
NAME ROSE, CLAUDE W NAME
smreer anoress | 26 PICKETT PLACE STREET ADDRESS
env-si-ze - |NEW ALBANY OH 43054 GITY-5T-2P 7
TLE CPO [ Defete TILE ’ [J Change (] Addition
NAME ABELL, JANE M NAME
STReT ADDRESS | 720 TRAPP DR STREET ADDRESS
CITY-§7-2IP GAHANNNA OH 43230 CITY-ST-2IP
TNLE CoO ’ [ Detete TILE O change [ Addition
HAME GROLE, THOMASJ . e e —_— . - -
STREET ADDRESS | ONE MIRANOLA PL# #1525 STREET ADDRESS
CITY-S3T-2IP COLUMBUS OH 43215 CITY-§T-ZiF
TILE SVOM [ petete TITLE [Ichange [ Addition
HAME KROUSE, THOMAS R HAME
streeT apoRess | 1648 GRENOBLE RD STREET ADDRESS
CITY-5T-2P CeLUMBUS OH 43221 CITY -ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE [ Delete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP l CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true ané:J accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ "NVl UREMG /IRED 3\3\\02. Q20-62-390%

SIGNATURE AND TYPED (it PRINTED NAME odsmu‘lﬁa OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (10/02)

W
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