2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am

DOCUMENT #  POO000067565 ecretary of State
1. Entity Name 04-14-2003 90392 013 ***150.00
4-G PIZZA, INC.
Principal Place of Business Mailing Address
14343 TAMBORINE DRIVE 200 S. ORANGE AVE
ORLANDO FL 32837 SUITE 2300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3659834 Nat Applicable
Zip Country ) Z-'ip _ Country 5. Certificate of Status Desired 0o Eg gf’q ‘ﬁfed;tj‘l"al
= 8. N::e and Address ‘of Current ﬁeglstered Agent i - o 7 'Name and Address of New Reglstered Agent
Name
AGC. CO. —
Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUNTRUST CENTER - #2300
ORLANDO FL 32802 ‘ 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisierad agent and titia if applicable. (NOTE: Hegistered Agent signature requirad when reinstating} DATE
S E R T
? ) Trust Fund Contribution, Ol Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . P Delete TiLE Clchage [ Addition
NAME STEWART, ARTHUR D NAME
smeer anoess | 290 FERN HILL DRIVE STREET ADDRESS
CITY-5T-21p OWENSBORO KY 42301 CITY-ST-ZiP _ )
TITLE D v Priocdindt ] Delete (; —w——-—-——-—W ¢ AN [ change [ Addition
NAME STEWART, MICHAEL J NAME
sTreet A0DRESS | 14343 TAMBORINE DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 I CITY-ST-ZiP
e P T e e e T = B i R e | e e S =1"Change™ T -Additmn ™1
NAME SANDERS, HOWARD R NAME
sTReeT ADDRESS | 16 STONE CREEK PARK STREET ADDRESS
OITY-ST-21P OWENSBORO KY 42303 . ) CITY-SE-71P
ML ST, Vure W 1 0{/[[ [‘fﬁ_l:] Delate THTLE [Ochange [ Additien
NAME STEWART, TERESA K NAME
steet acoress | 14343 TAMBORINE DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-7IP
TITLE - [ oelete TITLE Ochange [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TITLE ) [T Detete TITLE [ Chenge [ Addltion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ‘ CITY-5T-21P

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: V) AR M‘éﬁm/ﬁm/ 4/5’/% ST D57 2777

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEN OR QIRECTOR Data Daytime Phone #

iy

o =

CR2E034 (10/02)



