2001 UNIFORM BUSINESS REPORT (UBR) FILED

WA

‘ -
DOCUMENT # K70223 Jan 30, 2001 8:00 am
1. Entity Name

MEDINA PIZZERIA & RESTAURANT, INC. Secretary of State
. 01-30-2001 90162 037 ***150.00
i
Principal Plai\ce of Business Mailing Address

§18 13TH STF:?EET 3660 KISS PARK ROAD
ST. CLOUD FL 34769 ST CLOUD FL 34772 JUUu e - ,

us us
s RO s TR RN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2938936 Applied For

i Not Applicable
Zip | Country ’ 2l Couniry 5. Ceriificate of Stiatus Desired (| geae'gesq l.;kifi;:létional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/00)

Name

MEDINA’ MARY Street Address (P.O. Box Number is Not Acceptable)

3660 KISSIMMEE PK RD

ST pLOUD FL 34772

City FL Zip Cede
8. The abov;e named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
e " N S e e
SIGNATURE . — ——— H
\ Signature, typad o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) CATE
* Tarting ensromonsmaocs e dnso | AtorMaY 1 2001 repwih pagsogp | ™ EOcin Campsion Fnncing | $5.00 ay 5c
axt |n_g . qul ’ er + 2001 Fee will bo § N Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Ol change [ Addition
NAME | MEDINA, MARY NAME
STREET ADDRESS | 3860 KISSIMMEE PARK ROAD STREET ADDRESS
GITY-S1-2IP _ ST CLOUD FL CITY-S$T-2IP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cny-sT-2IP I>CtTYASTZIP

TLE N ) O] Delzze TITLE ' T [ change = [ Addtion™|
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP ) CITY-5T-ZIF
TNLE ' » ) Delete THLE [1ckange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
THILE ' 3 Delete TITLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27IP CITY-81-2IP

13. | hereby, certity that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida 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 or director
of the cerporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ilke empoweread, LPIQ -f

— {1 L—&7 -6 [y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬁl-l"{ECTOFl Date Daytime Phane #

N

SIGNATUH




