FILED

2002 IFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT #~£.98000002615 ecretary of State
. Entity Name
04-22-2002 90163 025 ****50.00

GAINSVILLE PIZZA, L.C.
Principal Place of Business Mailing Address
4928 NW 39TH AVE. % MANAGING FOODS. INC.
GAINESVILLE FL 32606 1326 E. LUMSDEN RD.

BRANDON FL 33511
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE-
City & State ‘ 7 Cit‘y & State 4. FEI Numbar 59_35441 38 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 4 $5'00 P_udditional
' Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name

JEFFRIES, C. COLE JR.
750 WEST LUMSDEN

Street Address (P.O. Box Number is Not Acceptabls)

BRANDON FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
"FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
LE MGR [ Delete TILE MCc A j@change 7 Addition g
NAME KAZBOUR, TALAL NAME Kavbcur Talal &
sTREET ADDRESS | 2503 HIGHWAY 60 EAST sReEETADORESS | | Ay €, UmMS den Road §
CHY-ST-2IF VALRICO FL 33594 CITY-ST-2IP bran, % o =L 22257 §
TME O Deiete TILE [JChange [ Addition | &
HAME ) N N R . S . - 3 0T
STREET ADDRESS | ’ ’ ) STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY2ST-2P CITY-5T-2iP
e O peleta TLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-§T-2IP
TIMLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

AR V-8B-or  S-48f0627_

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




