FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  PO1000030590 ecretary of State
1. Entity Name 04-04-2003 90084 048 ***150.00
CICI'S PIZZA #188, INC.
Principal Place of Business Mailing Address
13121 NORTH DALE MABRY HWY 1135 SOUTH PASADENA AVENUE
TAMPA FL 33618 . SUITE 327C ‘
SAINT PETERSBURG FL 33707
2. Principal Place of Busingss 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3709554 Not Applicable
Zip- Country dp Country 5. Cerlificate of Status Desired ] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= — —— - = ;
SBEUHmPDS' Iélgfo’:” DR. Sireet Address (P.O. Box Number is Not Acceptable}
GULFPORT FL 33707

City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawve, typed or printed name of registered agent and titla if applicabla. {NQTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. ? ] fc%e?i?ohgi: ®
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE D [ Dalete TITLE []change ] Addition
NAME BERTRAND, LISA M NAME
streeT anoress 2807 KIPPS COLONY DR. STREET ADDRESS
onv-st.ze  [GULFPORT FL 33707 CITY-ST-2IP
TITLE O celete TTLE . [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE i Ooetee me 3 _ [Jchange 3 Acdition
NAE E - e e e i el T . .
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-2IP
TITLE [ delste TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-S§7-2IP CITY-ST-2IP
TIMLE O velete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

r or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered,

<

SIGNATURE: SWEHATURE REQUIRED

12. | hereby certify that the inform
indicated on this report or sup
of the corporation or the recer
changed, or on an attachment

5IGNJ,‘[L?‘E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

CR2E034 (10/02)



