FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT #  P0Q1000074544 ecretary of State

1. Entity Name 04-24-2003 90266 007 ***150.00
BIG JOE'S PIZZA, INC.

Principal Place of Business Mailing Address
5665 5 UNIVERSITY DR 471 SW 85TH AVE
FORT LAUDERDALE FL 33328 FORT LAUDERDALE F1. 33328
2. Pincipa\ PIace\?Bu»ess R . 3. Mailing Address ‘ |||I|||’ I” IIII’ "l” Ilm Ilm Ilm II“I "I” I||” I||I| ||||| |I|| ‘“‘
S5 S U vER Ty PR
Suite, Apt. #, stc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
& Slalg City & State 4. FEI Number Applied For
ﬁﬁ V/ 5 FL 65-1 135658 Not Applicable
Zi Country Zip Country " ) $8 75 Additional
j ‘f‘? 4? &\f i 8. Certificate of Status Desired | Foe Rotured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Il ol T e T Fo Nameiiss iom aam™F  ciesne s S mmer o o RS T S m - e -
DEL ROSSO’ JO_ANN Street Address (P.O. Box Number is Not Acceptable)
4171 SW 85 AVE
DAVIE FL 33328
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE _

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE

-FILE NOW!I! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00- et fone G 18 35,00 ay pe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD O pelete TTLE [[] Change  [_] Additicn
NAME _ ‘| DEL ROSSO, JO-ANN R NAME
sTREET ADDRESS | 4171 SW 85 AVE STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 : CITY-ST-21P
TITLE VD [ oelete TIE [ Change  [3 Addition
NAME SAMSON, KIM NAME
STREET ADDRESS | 12148 SW 50TH CT STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-2IP
TIMLE [ pelste TILE [ Change [ Addition
NAME e ) } T B S S
STREET ADDRESS T T “STREET ADDRESS R
GITY-ST-7IP CITY-S1-2IP
TIILE [ Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
MLE [ Delete e [0 Change [ Agdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information

indicated on this report or supplemental ue and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.a g = her like emgowered.

SIGNAT [t '. "de?f’ii’/m/vﬁpf/gu% AAp0s b3

HNG OFFICER OR DIRECTOR Dalg aynme Phone # -

THLVTTAL

nv

- CR2E034 (10/02)



