e —

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H72893 Feb 05, 2000 8:00 am

1. Entity Name

DONAMO'S PIZZERIA, INC. Secretary of State

02-05-2000 90036 031 ***150.00

Principal Place of Business ’ Mailing Address
1500 PLACIDA RD. 04 & DS 1445 HOMESTEAD DRIVE
ENGELWOOD FL 34223 ENGELWOOD FL 34223-4503 (L N R R
Suite, Apt. #,etc. .~ > 7. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number [Applied For
59-2574666 s s,
7 - "
® Country Zip Country 5. Certificate of Status Desired O $875 P}ddmonal
Fee Required

~76. Name and Address of Current Registered Agent 77 Name and Address of New Registerad Agent-— - e

Name
??g)u;lﬁ%?n‘“fﬁ% Street Address (P.O. Box Number is Not Acceptable) B
D4-D5
ENGLEWOOD FL. 34223

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agen:t.:or bath, in tha Stafe of Fldrida,’ O
Sark fatEean e )
R I P e

ERaE
t It
(RFA ;.}‘}fr-_ HER)

- SIGNATURE
.". \:‘ ,;‘- - " _5'9”:5‘:”'9; B:p‘a'd or printed name of ragistered dgent and tlla ¥ appl‘rc'abla,- _U aiyt « {NOTE: Registerad Agent signatura requires wnen reinslating}) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10.’ Election Campaign Financing $5.00 May B
Tax filing reguirerent and elects to do sa. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Gontributian. 0 Rdedto Fz)‘;s €
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PST D Delete TITLE D Change D . e
NAME KROLIN, DONALD J. HAME :
sreeTanoress | 1500 PLACIDA RD D4 & D5 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-21P
T (1 Dakte T OCtange [°'™
NAME NAME
STREET ADDRESS STREET ADDRESS
JSl) 8 4 [ R S U . _CTY-§T-2IP .
THLE T Delete TMLE " Change [ Additio
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -§T-21P CITY-ST-2P
TITLE O petete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O] pelete TILE [ Change ) Aaditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
THLE ] pelete TITLE [J Change [ Adaitic
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Forida Satutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recgt
changed, or on an attacps

Tl 2R Denf? ARocind /Q,g- vo  Gys ¥O3 ST,

SIGNATURE AND PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

SIGNATURE:

.



