FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

AV v599010

DOCUMENT #  PO0000078842 ecretary of State
1. Entity Name 04-07-2003 90191 015 ***150.00
TOPPINGS GOURMET PiZZA, INC.
Principal Place of Business Mailing Address
1708 NORTH GOLDENROD ROAD. #10t 1708 NORTH GOLDENROD ROAD. #101
LONGWOOD FL 32807 LONGWOOD FL 32807
2. Principal Place of Business 3. Mailing Address “"Hl" ”| Ilm"”l II”' m” II"' Il'" llm ’III’ ‘Im |.|l| “l‘ ml
LS AL | O AL B B e = = CHEGK: HEREHF - MAKINGTCHANGES =S -
City & State City & State 4. FEI Number Applied For
. 59-3665826 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRIENTOS’ PEDRO Street Address (P.O. Box Number is Not Acceplable)
1507 CANARY ST.
LONGWOOD FL 32750
City FL Zip Cede

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations pfjegistered-agent.

CR2E034 {10/02)

sIGNATORE

. Signatura, typed or printad name of registerad agent and title it applicable. (NOTE: Registersd Agent signature required whan remstating) DATE

i eSS SRR e 9~ Bl tiOi Campaign Fimanciny ———— § 5:00-May BE—

e May 1, 2005 Foo i be $55000 B e $5:00 wayoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete ME O] change [ Addition
NAME BARRIENTOS, PEDRO NAME
streer anoress | 1708 N GOLDENROD RD STREET ADDRESS
arv-s-20 | QRLANDO FL 32807 CITY-ST-2IP
TITLE STD - O pelete TITEE [ Change [ Addition
NAME JORQUERA, GLORIA NAME
sTReeT aporess | 1708 GLODENROD RD STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32807 CITY-ST-2IP
TITLE T Delete TRLE [ change T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME _ i NAME
STREET ADDHESS ] 53172 2 A N ST S -
CITY-5T-2p CITY-ST-2IP ‘
TITLE 1 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS N
CITY-57-2IP CiTY-ST-2IP .
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the ggceiver or trusiee empowergd,jo execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aita nt with an her like eqpowergyl.

SIGNATURE: __\SeUsBy @*@ﬂﬁ A0 0 -0 -03 (4e)) 384 33(|

SIGNA‘I’UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Haytime Phona #




