FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UOBR) Apr 17,2003 8:00 am

ecre f
DOCUMENT #  P00000073271 tary of State
1. Entity Name 04-17-2003 90172 001 ***150.00
CENTRAL PIZZA, INC.
L
Principal Place of Business Mailing Address "
7280 49TH STREET NORTH 7260 49TH STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
I N IO A
Sulte, Apt. #, elc. Sulte, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3661606 Not Applicable
Zip Cownvy L | ™ | s cenicaeot Status Desired. . - '§g-gfqlﬁf§;“°“""

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA VI 1 1AL LS - LinA

343 ALVERIA AVENLE RGBT RS Wi

CORAL GABLES FL 33134

D e sts //4&:4 FL | 225s/

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiafwith, and accept

the obligations of registered agent.
SIGNATURE ; -

Signature, typed owisteren agenl and title if ﬁp%ﬂble‘ {NOTE: Registered Agant signature requirad when reinsiating) DaTE

FILE NOXU!!! FEE IS $150.00 Y

- Elect o Financ
After May(1, 2003 Fee will be $550.0 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [0 Added to Fees

My

‘Make Check Payd ment of State
10. _ OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PSTD “" 'j [ Delete TIME [ Change  [] Addition
NAME GASKIENE, DALIA NAME
sTheeT apcress | 7280 4TH STHEET NORTH STREET ADDRESS
orv-s1-zp | PINELLAS PAHK -FL 33781 CITY-ST-2P
x TITLE VPT - O Delete TILE [ Change [ Addition
HAME VILKIALIS, LINA- NAME
street avoress | 7280 49TH ST. NORTH STREET ADDRESS o N
crv-st-ze - | PINELLAS PARK FL 33781. - . e o Qomestze : e ) .
me; - : T Defete TME D Change [ Addition
NAME ; . HAME
STREET ADDRESS STREET ADDRESS
onv-st-me CITY-$1-21P
TITLE 1 Detete TIMLE [ClcChange [ Addition
NAME HAME
STREET ADDRESS ‘ . STREET ADDRESS
CIfY-sT-2P CTY-51-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 ] oresrae

} fllmg does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ress, wwllmall other like empowered.

Azt 2 Oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

12. | hereby certify that the information supplied with t
indicated on this report or supplemental reporLi
of the corporation or the receiver or truste
changed, or on an attachment with an,

SIGNATURE:

(V1 - W Wh (W)

CR2E034 (10/02)



