FILED

2002 UNIFGRM BUSINESS REPGRT (BR) J‘élef‘féé?gzo? :SOt(z)l?em

DOCUMENT #  P01000042132 07-10-2002 90191 026 ***150.00

1. Entity Name

IMPERIAL PIZZA INC.

Principai Placa of Business

4431 LUBEC AVE.
NORT PORT FL 34207

Mailing Address

4491 LUBEC AVE.
NOAT PORT FL 34287

2. Principal Place of Business

3. Mailing Address

Sulte, Api. #, etc.

Suite, Apt. #, efc.

B0127374

O

DO NOT WRITE IN THIS SPACE

!
i
i

City & State City & State . 4. FEI Number, Applied For
) r -O127H0 Not Applicablo
- " .
Zip Country Zip Country §. Certificate of Status Desired | gg‘gesq“:fe‘g"”"al
S e _- B.-Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
b Name’ T T T B ) - - )

Street Address (P.Q. Box Number is Not Acceptable)

-~ TAGTOW, MOLLY A~~~ —

4481 LUBEC AVE.
NORT PORT FL 34287
City FL ] Zip Code
8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Signature, Typad of printad name of registered agerd and litle if appieakss. {NOTE: Registaran Agent SigRatEe requized when rgingtating) DATE
8, This carporalion is eligibie to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Elaction Campaign Financing $5.00 Mav Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil bo $550.00 Trust Fund Contrlbution. Added to Fe);s
(See criteria on back} ﬂ’ Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME P O cetete TITLE [J Change [ agdition )
NAME TAGTOW, MOLLY A HANE 2
STREET ADDRESS | 4491 LUBEC AVE. STREET AZDRESS 3
Cary-5T-21P NORT PORT FL 34287 CITY-ST-21P 5
TILE O Detete TLE O change ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
b e - - - - “~ [eets - e ~— o = - - - - ([OChenge . [ addition. ).
MAME NAME _ - .
STREET ADDRESS - - - STREET ADDAESS
CITY-ST-21P Cimy-5T1-2P
THLE O oetete Tme O Chargs [ Addition
RAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TMLE O pelee TLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 209 Giry-51-2IP
e T Detete THLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY.§1-0P
13. ! hereby canll?: that the information supplied wilh his filing doas not qualify for the exemption stated in Section 119.07%3)@), Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ar accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiveser trustes empoweared 10 execite this report as requizad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, all other like ampougosed _— )
SIGNATURE: 2| I O\ “YeY9 ¢
LG Daytime Phong ¥




