FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H15469 ecretarn Yy of State
1. Entity Name 04-17-2003 90648 044 ***150.00
H.H. PIZZA, INC.
Principal Place of Business Mailing Address
2109-D MAIN STREET . 2108-D MAIN STREET
DUNEDIN FL 34698 DUNEDIN FL 34638
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, stc. Sute. Apt. #, etc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State : City & Staie 4. FEI Number Applied For
59—2504777 Nt Applicable
Zip Country Zip Country 5. Certificale of Status Desired O 28'75 Addilionéll
R ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name -

SHEAR, ROBERT L.
2790 SUNSET POINT RD

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

CLEARWATER FL 33759

ETS City FL | ZPCoce

T
Lo L

PR

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 Fiorida. | am familiar with, and accept
the 4c_)blig§ti0ns of registered agent.

SIGNATURE __,
. T+ Signature, typed or prired nama of registered agent and title if applicabls, ({NOTE: Registered Agent signature required when reinstating) DATE
; A B
ftF“iIIE Now!Hl FEE |§I$753.GO 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida-Department of State .
10. WQFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ,‘ 1 Dpetete TITLE [ change [ -Addition
NAME HEARN, JAMES R. NAME
sTreeTa0prEss | 2109-D MAIN ST STREET ADDRESS
CITV-5T-2P DUNEDIN FL 34698 CITY-57-2IP
me SD O pelete TITLE [ change [ Addition
NAME HEARN, VIRGINIA L NAME
STREETADORESS | 2109-D MAIN STREET STREET ADDRESS
CITY- 5T-2IP DUNEDIN FL 34698 GITY-5T-2IP
TITLE ] ) [ petete TIMLE [JChange ] Addition
NAME NAME
STAEET ADDRESS i B . . = —_— STREETADDRESS | __ e .
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TITLE [JChange (] Addition
NAME ] MAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-21P - CITY-§7-2IP
TITLE [ Delate TITLE [1Change [ Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alyother like empowerad.

SIGNATURE:  SICAAY st azz s IRED )15 Jo3 757 734 5500

SIGNATURE AND TY#ER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[l o]

CR2EQ34 (10/02)



