2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # May 14, 2002 8:00 am
ety e PO0000013647 Secretary of State
RJ'S PIZZERIA & SUBS, INC. 05-14-2002 90201 042 ***150.00
Principal Place of Business ) Mailing Address
3597 N, LECANTO HWY . 3597 N. LECANTO HWY :
BEVERLY HILLS fL 34465 N BEVERLY HILLS FL 34465 ‘ . .
| I — RN
2. Frincipal Place of Business il ' 3. Mailing Address
i ' .
Suite, Apt. #, etc. } - Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
N ”
City & State X City & State i 4. FEI Number Applied For
: 59-3625049 Nol Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

GOODPASTEH’ JOHN Strest Address (P.O. Box Number is Not Acceptable)

8610 LOTUS PT ‘ :

HOMOSASSA FL 34448 : ‘ ' -

City‘ FL Zip Code

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

SIGNATURE ‘

—_ Signalure, typed cr printed nama of registered agent and titte if applicable. {NQTE: Registered Agent signature required when reinstating) . DATE
. TR e ’ E
O T comorton s Sighle sty ta margme | . FILE NOWIL FEE IS-$150.00 10. EocteCampaitFedncng ___ $5.00 ey o8
filing.raq 0d elacls. : — Aftor May 1, 2002°Fee will be $550.00. .. . . 1151 Fund:Gontribition. ~~—~ (] —Addad t6 Faes
(See criteria on back) - ) Make ChetK Payable to Departriient of State
11. * OFFICERS AND DIRECTCRS I 12, ! ADDITIONSG/CHANGES TO'QFFICERS AND DIRECTORS IN 11
TITLE D (J Delete TITLE . ‘ [J Change ] Addition
NAME GOODPASTER, JOHN NME | :
STREET ADDRESS 9610 LOTUS PT STREET ADDRESS
CITY-ST-ZP HOMOSASSA FL 34448 CITY-§7-21P
TIMLE VP _ [ Delete TILE : [1 Change  [] Addition
NAME GOODPASTER, TINA NaME e
STREET ADDRESS 9610 LOTUS PT STREET ADDRESS
CITY-3T-ZIP HOMOSASSA FL 34448 CITY-5T-2IP v
THLE S & Detete TLE I Change [ Addition
e RASMUSSEN, RON hae
STREET ADDRESS 9691 LOTUS PT STREET ADDRESS
CITY-§T-2IP HOMOSASSA FL 34448 CITY-57-2IP
TITLE [ Delete TITLE ! [ Change [ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2I1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-S1-2IP
TITLE [ pelete TIILE ‘ ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P CiTY-5T-21F *

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), 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 corporaticn or the receiver or trustee empowered to execute 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 with an address, with all otheg like empowerad. | ) 5 5 2
g -
D2 A -AS -0 5924292
L4

Datg Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



