2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT #
DOCUM M70287 | Apr 03, 2000 8:00 am
EM.J. PIZZA, INC. ecretary of State
04-03-2000 90132 027 ***150.00
Principal Place of Business Mailing Address
3216 SOUTH DALE MABRY . 3216 SOUTH DALE MABRY
TAMPA FL 33629 i TAMPA FL 33629:7839 e e e a
S T LR i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2877978 Not Applicable
ap Courntry Zip Country 5. Certificate of Status Desired M $8.75 Additional
' Fee Required
6. Name and Address of Cusrent Begistered Agemt 7. Name and Address of New Registered Agent
Name
SHEAR’ ROBERT L. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 204
2420 ENTERPRISE ROAD
CLEARWATER FL 34623 City FL | ZPCoce

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.

SIGNATURE
Signature, typed of printed name of registerad agent and tite it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
B e v i | o MaY 1,000 Foo willba $sgbgo | 10 EeSInCampsion ranciog - $5.00 ey e
4 ! - Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delate e O change [ Addition
NAME GERMAIN, EDWARD A. NAME
sTReeT Anoaess | 6684 25TH STREET NORTH STREET ADDRESS
CITY-57-2IP ST. PETERSBURG FL CITY-ST-2IP
TILE STD 7 Delete TMmE [ change (] Addition
NAME GERMAIN, MICHAEL C. NAME
STREET ADDRESS | 5802 98TH AVE NO. STREET ADDRESS
CITY-ST-2iP PINELLAS PARK FL CITY-5T-21P
TTLE vD 1 Detete TITLE [ Change [ Acdition
NAME HEARN, JAMES'R. - NAME —— - .
sTaeeT ADDREss | 136 LAKE SHORE DR. NO. STREET ADDRESS
CITY-ST-2P PALM HARBOR FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby cenify‘th'at the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accyrate and thal 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 or 7] empowered 10 exefutgfthis 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 wi ress, with ai other
LIS Ep.k 3-28.00 R
- , -

SIGNATURE: Sasteasy .
ICER QR DIRECTOR Cate Daylipg Phone #

- < .
; S iRl i :

T A i .‘J/’f‘.k; [THE T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

.Edq! Y C;'QE'I‘LM ~ N\ . "

CR2EQ34 (9/99)



