2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #  PO0000047811

DOUGH BOY PIZZA I}, INC.

Secretary of State

05-02-2003 90123 033 ***150.00

Mailing Address
24532 SAILFISH STREET

BONITA SPRINGS FL 34134

Principal Place of Business
8503 TAMIAMI TPAIL NORTH

NAPLES FL 34108

R AU A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

X&] cHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1017924 Applied For
Not Applicable
Zi Countn Zi ntr iti
P ¥ P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
St .- = - -.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name .

PATRAS, JOANNE
24532 SAILFISH STREET
BONITA SPRINGS FL 34134

)
]

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

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. { am familiar with, and accept

the obiigations of regisiered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titie if applicable

{NOTE: Repistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs

O AddedtoFees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DPST O Detee e Clcrange [ Addifion
NAME PATRAS, JOANNE NAME

stReeT aporess | 24632 SAILFISH STREET STREET ADDAESS

CITY-ST-21P BONITA SPR'NGS FL 34134 CITY-ST-2IP

e v XX Deete TE D Change (] Addition
NAME FKLARAS, DEPHKALEON N NAME

smeet aporess | 3575 BENNINGTON DR APT 106 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-57-21P

T1LE [ peke TILE [ Ghange  [] Addition
NWE L . _ N NAME . e

STREET ADDRESS 7 h ) ) STREET ADDRESS h

CiTY-ST-21P CINY-51-2p

TITLE [ ele TITLE [ Change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

TILE O celeta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P
-TITLE - - e - - =[] Delete TILE - - - [ Changg - [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS PR
CITY-ST- 208 . CiTY-5T-2P

_19/2¥e0

AY

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 corparation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an aitachmpe address, with all gMper like empowered.

OANNE: PATRAS, PRES.

04/28/03 (239) 936-1900

SIGNATURE:

BFFEER DR DIRECTOR

Date Daytime Phomne #




