2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am'

DOCUMENT # F93000005425 Secretary of State
1. Entity Name -28- **%150.00
SPOONERS SNAPPY TOMATO PIZ2A COMPANY 03-28-2003 90112 002
Principal Place of Business Mailing Address
2510 SE 17TH 8T P O BOX 338
SUmE C FLORENCE XY 410220336
QCALA FL 41051 us '
L | AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
61 1235336 Not Applicable
oo e R s cneamorsaus ostes_ [0 $8.75 postona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T GORPORATION SYSTEM Street Add P.0. Box Number is Not A tapl
1200 SOUTH PINE ISLAND ROAD ree ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
. . 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C [ pelets TITLE [J change  [J Addition
NAME DETERS, CHARLES H HAME
stréer aoosess [~33%GREEN ROAD STREET ADDRESS | 1156 )
CITY-ST-2 WALTON KY 41094 CITY-§T-7IP
mLE D [ Delete TITLE [ change L[] Acdition
NAME DETERS; ERIC HAME
streer anoress | 12029 SOUTHRIDGE DRIVE STREET ADDRESS
orv-st-ze | WALTON KY 41094 _ _ CITY-5T-21P ' ‘
TILE PD 1 Delete TITLE []Change [ Addition
NAME STIEGELMEYER, NEIL HAME
street anoress | 7230 TURFWAY ROAD STREET ADDRESS
crv-si-ze | FLORENCE KY 41042 . CITY-ST-2IP
TmE S O Delete e O chenge [ Addition
NAME DETERS, JEREMY HAME
streer anoress | 7230 TURFWAY ROAD STREET ADDRESS
ov-st-ze | FLORENCE KY 41042 CITY-ST-ZIP
TME T 7 Deleta TITLE O] Change [ Agdition
NAME DETERS, NATHAN NAME
sTreeT aporess | 7230 TURFWAY ROAD STREET ADDRESS
CTY-ST-2P FLORENCE KY 41042 CITY- ST-7IP
TITLE O Delete TITLE D [ Change [t Addition
NAME NAME DAVE MEE~ACH
STREET ADDRESS STREETADDRESS | 1230 —TurFwAt RopD
CITY-ST-2P CITY-5T-21P FuoREMcE KM dioda

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florfida 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 oath; that | am an officer cr director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: X IARER B-24-03  (£57)RIB5-277

SIGNATOGE AND TYPED OR PRINTED NAME OF SiSRING OFFICER OR BRECTOR Date Daytime Phone #

3
D
L]
]
L]
.

CR2E034 (10/02)



