FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

AV 092eSi0

l R
JOCUMENT #  P0O1000049465 Secretary of State
Entity Name (02-20-2002 90109 027 ***150.00
JANNY'S PIZZA, INC.
!'mc‘tpai Placa of Business Mailing Address
'5846 STIRLING ROAD €846 STIRLING ROAD
JAVIE FL 33022 DAVIE FL 33022
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F?\lumjej * : Applied For
é) - O éééo Not Applicable
Zip Couritry Zip Country . . $8.75 Additional
E 5. Certificate of Status Desired N '
3303 ‘7/ 235 24 O Fae Required
- _~_. _=-__6..Name and.Addross of Current Regictered Agent! — . —_ | - ___ 7=Name and Address of New.Registered Agent.— A
D nie] berry
Gnie L~
AUEHBAQH‘ JAY E Street A%s (.0, Box Number is Ndt Af%abl
2338 HOLLYWOOD BLVD. B irling
HOLLYWOOD FL 33020 Jd
City in,Cod
Davie FL 2353 ¢
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
[ g - - p"z,/
SIGNATURE / / /é
Signature, lyped of printed narme of registered agant if applicable (NOTE: Registered Agent signature raguirad when reinstating) CATE
o
9. This corporation-is eligible to salisfy its.Intangible.- |--- =- <FILE NQWII FEE IS@» - ) - N
10. Election Cam, n Financi
Tax filing requirement andi elects 10 do $o. After May 1, 2002 Fee will be $550.00 Trﬁif?ﬁndacfriﬁbmi;: e ] fg.e%qonmg ®
(Seé criteria on back) 0O Make Check Payable td Depariment of State )
11. CFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e i) (7 Delete THE g [ Addiion 3
NAME BERRY, DANIEL NAME 3
steeet aoohess | 6846 STIRUNG ROAD STREET ADDRESS 2
orv-st-ze | DAVIE FL 33022 CITY-ST-2P 33034/ g
TME [ Delete TITLE [ change  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
=TITLE - &l Datere———R -riee == {=}-Change—— [=]-Addition- |~
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P .
e O pelete Tme ) ) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CIvy-ST-21P CITY-ST-2P
TME ) 3 Delets TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 3f
changed, or an an aftachrment with an address, with all other like empowered.
- J e -
SIGNATURE: 7 RN LV B
SIGNATURE AND TYPED OR PRINTED NAME OF SI%FFICER OR DIRECTOR Dala Daytime Phone #



