FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
’ .

DOCUMENT #  P0O1000030599 ecretary of State
CICI'S PIZZA #259, INC. 04-02-2002 90073 020 ***150.00
Principal Place of Business Mailing Address
2807 KIPPS COLONY DR. 2807 KIPPS COLONY DR.
GULFPORT FL 33707 GULFPORT FL 33707
2. Prmmpal Place of Bysiness 3. Ma\llng Addres H"""l "l I||I’ “l” Ill” ||HIII||' ||‘““|““||| |m”|||| ‘I\l l“'
/7 W) \ leyanioer St | 13 . bosadun Aue.
Swte Apt. #, elc. Suite, Apl # alc. DC NOT WRITE IN THIS SPACE
— Scm&fs, 39’)& —
ity taie - |ty ate 4, FEI Number pplied For
PC‘QNT Cl "‘l F/O/&l@ﬁ' ?H&Sb‘lﬂi F/O{UDH 617"5759{&3 Not Applicable
Zi Coyntr Zi nir . . iti
p3 3 5 é 7 H;TE’ w ﬂal;[&%\ﬁ 953 9 0 9 p’r ¥ I ! A’S SA 5, Certificate of Status Desired O ?g'ggqﬁidét'ona'
6. Name and Address of Cudrent Ragistered Agant ' 7. Name and Address of New Reglstered Agent
Name
! BEmND! LSA M Streat Address (P.O. Box Number is Not Acceptable)
2807 KIPPS COLONY DR.
5 GULFPORT FL 33707
b City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax hhn.g r.equnrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foos
(See criteria on back) C PMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 petete TITLE [ change [ Addition
NAME BERTRAND, LISA M o
sTreet ADDRESS | 2807 KIPPS COLONY DR. STREET ADDAESS
CiTY-§7-2IP GULFPORT FL 33707 CITY-S§T-21P
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
CTME . - - Oopelete - TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE I pelete TITLE : [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby cerify that the information suppilied 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execulte this reporl as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 8n address, with all other like empowered.

SIGNATURE: R AR IR 3!7.0 (;,’L (q271) 3 {-S553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] [ Date \ Daytima Phone #
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