_ | FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UIBR)
DOCUMENT # PO0000061376 ecretary of State
04-28-2003 90198 021 ***150.00

1. Entity Name
NORMANDY PIZZA, INC.

Principal Place of Business Maiiing Address
8257 #8 NORMANDY BLVD PO BOX 30115
JACKSONVILLE FL 32221 DOCTORS INLET FL 32030
Suite. Apt. #, efe. Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
59-3666205 Not Applicable
Zj c i i
® ’ ountry Zp Country 5. Certificate of Status Desirad | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent  -- .. -~ --7. Name and Address of New Reglstered Agent
Name
SHEAR‘ ROBERT L ESQ Streel Address (P.O. Box Number is Not Acceptable}
2790 SUNSET POINT ROAD
CLEARWATER FL 33759
City FL Zip Code

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 ohligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Funa Contribution. [ Added to Fees

Make Check Payable to Florida Departmant of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD . O pelete TILE O Change [ Addition
NAME GERMAIN, GERALD ' NAME

STREETADDRESS | 1703 PELICAN PLAGCE STREET ADDRESS

CITY-57-21P MIDDLEBURG FL 32068 CIry-§T1-2IP )

e VD O Delete TIME [ Change (] Addition
NAME SMITH, CHRISTOPHER A NAME '

STREET ADCRESS | 7511 WESTSHORE DR STREET ADDRESS

CITY-ST- 2P

eiry-si-2ip NEW PORT RICHEY FL 34652

TITLE VD - - - T Defets ~ TILE B ’ T e [change ] Acdition
NAME BELMONT, DOUGLAS NAME
STREET ADDRESS 10040 DOE CT STREET ADDRESS

CiTy-§7-2IP

urv-si-2¢ | PORT RICHEY FL 34668

TILE DST O ceete TITLE [J Change  [C] Addition
NAME WRUBEL, MICHAEL NAME

STREET ADDRESS | 11045 KNOTTINGBY DR STREET ADDRESS

orv-si-ze | JACKSONVILLE FL 32257 Giv-si-2¢

TILE [J Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS o . STREET ADDRESS

CITY-§T-2P ; ' : : CITY-ST-2IP

THLE O elete TILE O cmange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWW@ED 5//% [03  fou.2/9- ey

IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phoria #

IV 8229290

CR2E034 (10/02)



