2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

L ed 3/

DOCUMENT #

1. Entity Name

ORIGINAL BIG DADDY'S PIZZA, INC.

Secretary of State

03-24-2002 90041 030 ***150.00

P01000072564

Principal Place of Business

555 TWIN QAKS LANE
FERNANDINA FL 32034

Mailing Address

555 TWIN OAKS LANE -
FERNANDINA FL 32004

|
AR

2, Principal Place of Business

3. Mailing Address

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Nu?er Applied For
S 9-B736// L Not Applicable
" Z it .
Zp Country ° Cauntry §. Certificate of Status Daslred | $8.75 Additional
. . . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
v R S J— pe——r
CAMPBELL, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptabla)
2603 DELOREAN ST.
FERNANDINA FL 32034
City FL Zip Code
8, The above named entity submits this statement for tha purpose of ¢hanging ils registered office or registered agent, or both, in the State of Florida.
=
SIGNATURE
i Signature, typed o printed name of regisiared &Den and Ltke if appicabia. {NOTE: Registered Agart sl ot when renstating) DATE
- 8. This corporation is ellgible 1o satisty its intangible FILE-NQWII! FEE IS $1 sCti . )
Tax filing requirement and elects 1o do so. itter May 1, 2002 Fee will be $550.00 10- $r:§1t l:zn%agop:tlr?;l’:':: neing f?d'eg?:;:’;f e
{See crileria on back) Maks CheckPayable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Res. .00 Detele ms D change [ Addition | S .
HAME CHR s TvPHEL c“""‘pal’d/ ) NAME -}
ST ADoESs | Stlw0 B Dablolgan Sh STREET ADORESS 3
EY-51-20  |Feen . oa o par—fe— 3303y CITY-$1-2P 'é'r .
(1113 g,ee_@ Co Vouiir S O Delets TE Ochange [ Addttion | O
NAME - . ; NAME
smeoess | 955 TawiD Onaks bare STREET ADDRESS
OITY-§T-27 Fernfndiyua &m#ﬁ 3a0aq [ et
ME .+ e . - 3 Dalete e - Dlchange [ Adition
T S . N L . B
STREET ADORESS SIREET ADORESS - T T -
CIPY-57.2P CITY-ST-2P .
NLE O oelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-51-21P
TME 1 pelete TITLE Cichenge O Mnition_]
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-aP CITY.ST-21P
TINLE 3 Delete TIMLE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
13. | hereby certilt that the information supplied with this ﬂ'iing does not qualify for the exemption staled in Section 1 19.079)0). Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurata and ihat my signature shall have the sarme legal etfect as if made under oath; that | am an offlcar or director '
of the corporation or the receiver execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 o Block 12 if
changed, or an an attachment 6 like empowered.

KA’A_ZL

Ly o s S AN e
SIGNATURE: A s S L .aiir.@ﬂ-»l»u;'“ !:-»;»D)
s?ﬂmn:mnmnonmnmutwmmomcmmumn (el 17 Oaytime Phone #




