» |
~-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000052474

1. Entity Name

GOODFELLAS PIZZA, INC.

FILED

Mailing Address

777-9 CAPITAL CIRCLE SOUTHWEST
TALLAHASSEE F1. 32310

Principal Place of Business

777-3 CAPITAL CIRCLE SOUTHWEST
TALLAHASSEE FL 32310

ol JAN3\ pH 1: Ol

oESTATE:
FLGR\DA

2. P_rin?ual Place of Business

Dame g ak’o\rt,\

3. M?'(g Address
Seme (S a,bf)\/\

| ARSI

|l|||!|_|l|\l|||

Suite, ApL. #, BtC, SuiferApt. #, etc.

1

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Ijl%;;rlntig 6‘71(.‘7&(32J :z::izc:};?;b'e
Zp Country Zp Country 5. Certfcate of Status Desired [ fese ;’; Additional
6. Name and Address of Current Registered Agent Name 7. Name and Address of Nj:vj Registered Agent
WHITFIELD, KAREN V Street ;cﬁzﬂsi/;ﬁg B ﬁrﬁfrfﬁiﬁffptame)
2218 N INDIANHEAD DR IR Wodoure
TALLAHASSEE L. 32001 Talabusse, £l 32302
Cityi F Zip Code

8. The above named entity suvaem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ ' / /

SIGNATURE ﬁfjﬂﬂ’ &SMJJM, &f&/ﬁ’//kf /

S\\Qﬂatura. typed or printed name of registered agent and tit'e ithpplicable.

(NOTE: Rﬁislered Agent .Tignatura raquired when reinstating)

D!:TE

9, This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS qso.oo
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

S

11. OFFICERS AND DIRECTORS e 12. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE p X Deete e hange [ Addition

NAME SILVER, HOWARD NAME ok ]

STREET ADDRESS | 7535 W TENNESSEE, LOT 317 steeeranotess | G252 e Gridlprd '@/ /

CITY-ST-2IP TALLAHASSEE FL 32301 ; CITY-ST-2P TQ//RJWJ Sé’(’ L 3254

e v C} Delete me Yies Agmj—— DALEK R_fsimicss @Q’Change O Addilion

NAME RASMUSSEN, DEREK NAME &

STREET ADDRESS | 2908-5 STALLION AVE streeTaooress | S08S. oA mire-

CITY-ST-2IP TALLAHASSEE FL 32310 CITY-T-ZIP TMMJ e, - 32803

e S O Delete T 53’_"‘:“ 5, O tt lﬂnm;,ggcmnge [ Adition

NAME RASMUSSEN, ANNA NAME '{

STREET ADDAESS | 2008-5 STALLION AVE STREET ADDRESS WJ'S MW NArE.

CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP / &//Mkl‘}f{ 7 32;@3 .

M T [ Delete e - Dpra &Wlﬂ’g ))ZChange [ Addition

e SILVER, CARRIE e W e 7=y SV

st 400755 | 777.9 CAPITAL CIRCLE SOUTHWEST STREE OOFESS 2 Lake Bradlpd

CITY-ST-ZIP TALLAHASSEE FL 32310 CITY-S1-21P fﬂ//'-lﬁfp‘f Fi- 2220

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS ‘9%

CIY-§7-21P CiTY-ST-ZIP ‘

TILE [ pelete TITLE [ change [ Addition

HAME ' NAME

T N

STREET ADDRESS STREET ADDRESS 400 l_—’%':} ﬁ«l;};? =4 s " i

CITY-ST-2P CITY-§T-2P - LIy Dl““Dl I.D 3“*014

13. | hereby certity that the informaticn supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statufes. T furthér certlfyl ai thi tion
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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered te 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 attachmgpt with an address, with all other like empowered.

SIGNATURE: f cz— ANPA RASHusSEN, S)MTW ’/‘//5’/ 6’50)?% 1407

EIGN RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREC‘I’OH Dol ’ Daytime Phona #

CR2E034 {10/00)



