2000 uml-ohm BUSINESS REPORT (UBR) FILED
DOCUMENT # K63599 Apr 03, 2000 8:00 am

1. Entity Name . i
FLIPPERS PIZZA, INC. #2 ecretary of State

04-03-2000 90002 013 ***150.00

Principal Place of Business Mailing Address
7450 REPUBLIC DR 7480 REPUBLIC DR
ORLANDO FL 32819 ORLANDO FL 328138910

|

\

\
3. Mailing Address

T o o I

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

M

City & State City & State 4. FEI Number 59'2954328 Applied For
Not Appiicable

Zip Couniry Zp Couniry 5. Certificale of Status Desired [ | $8-7 Additional
: Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

DENNIS' T0DD Street Address (P.Q. Box Number is Not Acceptable}

7480 REPUBLIC DR

ORLANDO FL 32819
City FIL 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. I
g TEE A

SIGNATURE
. Lo Slgn:nalure, typed or printad name of registered agant and, I\Fle’_if_églg::lif;slb\e. e m ’l,:NDTE: Registered Agent signatura required when rainstating) DATE

et amamentang s o tar ™" | atar MAY 3 2000 Fao wil bo o0 | " EecienCommon ranone - $5,00 ey 8o

g re - s i Trust Fund Contribution. D Added o Fees
{See crileria on back) O Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

me o | PD. .. [ Delets TITLE [Jchange [ Addition
NAME DENNIS, TODD NAME

STREET ADDRESS | 7480 REPUBLIC DR. STREET ADDRESS

CITY-5T-ZIP ORLANDO FL CiTY-S§T-7IP

ME VD O Delets TNLE ] Change  [J Addition
NAME KOUSAIE, SCOTT NAME .

sTReET ADDRESS | 7480 REPUBLIC DR STREET ADDRESS

orv-stzP | QRLAMDO FL ! CITY-ST-21P

TILE STD . [ Celete TITLE - - ! [ Change [ Addition
NAME DENNIS, BRETT NAME

sTReeT ADORESS | 7480 REPUBLIC DR STREET ADDRESS

CITY-ST-2iP ORLANDO FL CITY-ST-21P

TLE [ Datete TIMLE [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE (] pelete TILE [C] Change 7] Addition
MANME NAME !

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE 1 Delete TITLE [T Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filisg.does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ce;rtify that the information
indicated on this report or supplement ort is trugZBnd Agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowgred to edecute 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 attachment ifh g othef like empowered.

SIGNATURE: I e YA /7 et 47~ 5054

D TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



