. 2003 FOR PROFIT CORPORATION %
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am 3
L Entity Name 03-26-2003 90181 043 ***150.00
PIZZA MONI, INC.
Principal Place of Business Mailing Address
2607 THONOLOSASSA RD. 2607 THONOLOSASSA RD.
PLANT CITY FL 33566 PLANT CITY FL 33566
2. Prncipal Place of Busingss 3. Maiing Address ”"”"H”"m"m |||“ "’N |Im Iml I”l'l"l’ Ill” ml] Im Im
Sulte, Apl. #, etc. Suite, Apt. #, ete” ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1 1 16477 Applied Far
Not Applicable
- - : —
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P - . B Name
ASLAN, SEMET ’ T _ 7 ’s- Adr ”(PD*; Numb 'q_-r;lﬁ;A t_bl ) = =
treet ress (F.O. Box Number s Nof ccaptable
1230 FRANFORD DR
BRANDON FL 33511
City FL Zip Code
8. The above named‘émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of _registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
n
AﬁF";,‘E N?Vgoéa I;EE ,|_S"t1 Sgsgg ” 9. Election Campaign Financing $5.00 May Bo
er May 1, ee will be . Trust Fund Contribution. C Added 1o Fees
Make Check Payable to Florida Department of State i
10. =7+ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D 1 Detete e Ichange [ Additicn S_
NAME AKIF KELES, MEHMET NAME 9
sraeer anoress | 2431 CEDAR TRACE CIR STREET ADDRESS 3
crv-st.ze | TAMPA FL 33613 OIFY- ST-2IF S
o
TILE 0 O Deletz TE O Change ] Adsiton | (&
NAME ASLAN, SEMET NAME
steer anoness | 1230 FRANFORD DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P. - - — _ :ClTY-ST-ZIP,_._~ [ - _ o
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE ] Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-5T-21P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Crry-S1-21P
12. | hereby certify that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an a ke empowered.
SIGNATURE: __SIZMAT 7% REQUIRED o3 /1g/o §/3-)536667
smNA‘runTN/ﬁPEn OWPRINTED-NAME OF SIGNING OFFICER OR DIRECTOR [ 7 Date Daylima Phone #




