i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

POO000108541

HIDEAWAY PIZZA OF NORTHWEST FLORIDA, INC.

Secretary of State

03-17-2003 90120 016 ***150.00

Principal Place of Business
2387 W. HWY 98
MARY ESTHER FL 32569

Mailing Address
8361 HWY 189 N
BAKER FL 32531

AR ARMA AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

a

City & State City & State . 4. FEI Number Applied For
. 59-3680873 Not Applicable
i - It Zi C iti
o Country ® ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
— i e e e wm—mn < - Name.. . T S -
HOLLAND, JOHN W —
Street Address {P.0. Box Number is Not Acceptable)
8361 HWY 189 N
BAKER FL 32531

City

Zip Code

FL

the obligations of registered"agent,

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Signhature, typed cr printe‘g;name of registarad agent and title if applicabfe.

INOTE: Registered Agent signature required when reinstating}

DATE

P

. *y FILE NOWI!! FEE IS $150.00
e After May 1, 2003 Fee‘ will be $550.00
ke Check Payable to Florida Department of State

.y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIIiECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ¢ O oslste TITLE g £ 8A A Y, B Crange [ Agdition
wwve  [THOMPSON, MYRA ANN NAME o0LLANMD | M Z/j A
sTheeT aoress (8361 HWY 189 N sweeraooeess | 936/ HUY AT
erv-s1-ze [BAKER FL 32531 onY-5T1-2P AKER, FL . 3553/
TITLE DVP O pelete TILE (J Change [ Addition
NAME HOLLAND, JOHN W NAME
sTreeT ADDRESS (8361 HWY 189 N STREET ADDRESS
orv-st-zp  [BAKER FL 32631 : CITY-ST-2IP
TILE v M0ekee e [l Change [ Addition
i I I A B R - o - - - - eI DT L TR aem o LT TS
NAME MICHAEL, WILLIAMS J = - ’ NAME )
STREET ADDRESS (2387 W. HWY 98 STREET ADDRESS
crv-st-zr - [MARY ESTHER FL 32569 CITY-5T-2IP
TITLE [ oelete TITLE [(J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP -7 R . cy-sT-zie -
THLE [ elete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§7-2P

changed, or on an attachment wijl§ ap, address, with all other like empowered.

SN UEE

SIGNATURE:

12. 1 hereby certify thal:the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this regort or supplemgntal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AAARED

3/2.085 g0-{Pl-2¢33

Wmne AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

1

CR2E034 (10/02)



