S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO1000074544 Secretary of State

1. Entity Name

BIG JOE'S PIZZA, INC. 05-05-2002 90066 026 ***158 75
Principal Place of Business Mailing Address

9426 WOODBREEZE BLVD 9426 WOODBREEZE BLVD

WINDERMERE - FL' 34786 WINDERMERE FL 34786

A g | RN

Smte Apt # ‘efe: Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE

_l‘_

r1\¢n4;_ S

May 05, 2002 8:00 am

:D |ty?&/8219 R FL Dcﬁ &V S}attf: /:L 4. FEI Number 6 j‘ // 3 .fﬂé ff :zﬂzc:) ::Co;ble

Zi Coyni
Cﬁ% 5 ? B 5. Ceriificate of Status Desired M $8.75 Aqitional
o e j g i owle AT ,_3,33& [T e /4 ﬁ__. S ) /Y . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Heglstered Agent
Namg

DEL ' JO-ANN Streel Address (P.O. Box Number is Not Acceptable)

4171 SW 85 AVE

DAVIE FL 33328

N . City ! FL Zip Code

P caiin, ¥
8. The abave named entity submits this statement for the,a'urposgof ckz‘qngmg \ta rgmswfﬁ offcgl or registered agent, or bath, in the State of Florida.

I .'.f*iio ﬁﬂﬂ@f/@\f‘d’o e 4 ”/Z /9-04

N,

+ " Signature, typed or printad nama of reglstered agent awa |I)ZI\cab\e [NOTE ﬁeg:slsraygeh mgnature raquired when reinstating) DATE
i "
8 ;h'sfﬁ.c”p°ra"9” ‘Se"tg‘b‘jt? Si‘“ifyé‘s Intangi / FILE NOW!l! FEX'S_ $150.00 10. Election Campaign Financing $5.00 May B¢
axfiling requirement and elects to do so. After May 1, 2002 Fde will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) Make Check Payabie to Department of State

11, ’ QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE {Jchange  [] Addition

NAME DEL ROSSO, JO ANN ] NAME

sTREET ADDRESS | 4171 SW 85 AVE STREET ADDRESS

CITY-ST-2P DAVIE FL. 33328 ) CITY-ST-ZIP

TITLE VD ﬁ Delete TMLE Vv .D (% Change [ Additicn
“HwiE - ''SPINA, CINDY T - - s e L K S, e

STReET An0RESS | @426 WOODBREEZE BLVD sweeTaooaess | /R4 § \f w 5 ﬂt’b @ e

crv-st-ze | WINDERMERE FL 34786 CITY-SF-2IP Qooper Cify FL 33330

TITLE [ Delete TITLE 4 O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP , CITY-ST-2IP

TITLE ’ ] Delete TILE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS A

GITY-ST-2P CITY-ST-7IP R

TITLE 3 pelgts TITLE ) O Charge  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE [ Delete TITLE. [ change [ Addition

NAME NAME ‘ ;

STREET ADDRESS STREET ADDRESS

CITY-S7-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not g alify 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 an accu alt and™Wal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or e = b bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A e empovkred..

— —-—_y o v— e

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGRNG OFFICER OR DIRECTOR Date " Daytime Phone #

47903 " /;Mf'

AV OBReEs0

CR2E034 (9/01)

P




