FILED

2002 UNIFORM Busmssé REPORT (UBR) Jul 24. 2002 8:00
DOCUMENT # F93000005425 ,

am

Secretary of State

1. Entity Name
ok 3 ok

SPOONERS SNAPPY TOMATO PIZZA COMPANY E\ 07-24-2002 90139 024 ***550.00
Principal Place of Business Mailing Address
2510 SE 17TH ST P 0 BOX 3% gt A1V
SUITE C FLORENCE KY 410220336
OCALA FL 41051 us P
” HEL RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - 35336 Applied For

- 61 12 Not Applicabie
Zip Country Zlp Country " ) o $8.757§dditional
S. Certificate of Status Desired O Fee Required
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
o Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
* PLANTATION FL 33324
v City FL | ZpCoce

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 Election G i Financi
Tax fiting requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Tri(s:?fzz n da;ns;lfgiggunrcr)\sncmg O fg;gqoh’;aezfe
(See criteria on back} J Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE C O Delete TTLE Ol Change [ Addition
NAME DETERS, CHARLES H NAME
STREET ADDRESS | 333 GREEN ROAD STREET ADDRESS
orv-st-ze | WALTON KY 41094 CITY-ST-2IP
TITLE D [ pelste TILE [ Ghange  [] Addition
NAME DETERS, ERIC NAME
STREE? Ankess | 12029 SOUTHRIDGE DRIVE STREET ADDRESS
1 emv-s1-28 7 WALTON-KY 41094 - CIY-ST-2P o -t CoT - -
TLE PD [ Delete TITLE [ Change ] Additien
NAME STIEGELMEYER, NEIL : NAME
STREET ADDRESS | 7230 TURFWAY ROAD STREET ADDRESS
orr-sT-2p { FLORENCE KY 41042 CITY-5T-2IP
TME S O Delete TMLE [J Change [ Addilion
NAME DETERS, JEREMY NAME
sreeT anoress | 7230 TURFWAY ROAD STREET ADDRESS
arv-st-z2 | FLORENCE KY 41042 CITY-ST-2IP
TLE T " O Delete TITLE [ Change [ Addition
NAME DETERS, NATHAN NAME
sreer aooress | 7230 TURFWAY ROAD STREET ADDRESS
or-st-ze | FLORENCE KY 41042 CITY-ST-2IP
TIILE [ Delste TITLE {(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repon or supplementat 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 ge trustes empawered 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 atlachm h an address, with all other like empowered.

s

T-/7-02. (859 )283-2776

Date Daytime Phora #

Lo Sl R

i

CR2E034 (4/02)




