2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # | 14003 3 Secretary of State
1. Enlity Name 03-20-2003 90148 012 ***150.00
PETE'S PIZZA CO. e
Principal Place of Business Malling Address
1441 S. NOVA ROAD 1441 S. NOVA ROAD 10 0 4 1975
DAYTONA BEACH FL 32174 DAYTONA BEACH FL 32114 : b Eilatng f ' f
; IR TRARHO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2964965 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 additional
' = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DELEONIBUS' PETER Street Address (P.C. Box Number is Not Acceptable)
1441 SNOVARD -
DAYTONA BCH FL 32114
Clity FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
1 - _ i - i 2 o | - e -
Py .F;LE_N.OW’L_FEEJ_S $180.00 . e oo - T T Ml Election 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 Fiorida Department of State
10. QFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete THLE [ change [ Addition
NAME DELEONIBUS, PETE NAME
STREET ADDRESS | 999 MORI COURT STREET ADDRESS
GmsT2P | PORT ORANGE FL 32127-7959 omy-st-2¢
TILE VPO ) [ Datete TILE [lcChange [ Acdition
NAME DELEONIBUS, PETE NAME
STREET ADDRESS 999 MOR' COUHT STREET ADDRESS
S-STIP | PORT ORANGE FL 32127-7959 -s1-2r
TITLE [ Delete TILE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O pslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TTLE - O pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - i TSNS Y ) 300 (1 T SR —_———— e L

12. | hereby certify that the information 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 supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowersd, 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 address, with/a 1ypowered
SIGNATURE: E%@\F’i /€, :*éﬂ?%% Sc2e- 03 < 35F.255- 150p

o’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

CR2F034 (10/0



