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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: poMBe PIZIA B
{Name of Corporation)
DOCUMENT NUMBER: Polooon 97648

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

BUER £, Bl

{Name of Persen)

BOMHAC PITZA INC.
(Name of Firm/Company)

[499 CACE FHEST TRAIL
{Adaress)

JHEKSOR YIUE [ FLoMDA AL
{City/State and Zip Code)

For further information concerning this matter, please call:

4l £ GEA it (F0Y ) 66-A08S
{Name of Person) # {Area Code)& Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amenﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Talizhassee, FL 32314 Tallahassee, FL 32399

CRIEG46{11/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
: AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of &,

FLailiDh in order to change its registered office or registered agent, or both, ‘%}t}g -55;)@ &{}
of Florida. T < (
1. The name of the corporation:___ HOMAL PICZR TNC. :&3‘- P
L‘d-" 4
2. The principal office address;__ /0763 PAEA. Coulx . f}c& <.
=Y
JHKSON YHLE, FCODR 22257 PN X
X
3. The mailing address (if different): %

4. Date of incorporation/qualification: __/ 5’/ of / 2p01 Document number: P0L0000 7764 4

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

BOGAMUS | JOHN A\
L0763 PACEA, ConK
JHKSONVLE  FC.  3AAST

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): _
BEULAs gUEN L.
(4990 eaee Foresr 1Al

{P 3. Box or personzal mailbox NLIT acceptable)
_ TRASIME L. 33336

The street address of its re%lste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such c,harégbe was authorized by resolution duly adopted l%y ifs board of directors or by an officer s0
y the board, or the corporation has been notified in writing of the change.

auth j
AL TOHY) 4. 50GACIS
gnatuee of an officer Zhaifman or vice chairman of tke board) {Frinted or name and fifle]

1 hereby accept the appointment as registered agent and agree 1o act in_this capacity.

I further agree to comply with the provisions of%u’l statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation 0}?}?}_}’ ;)OS!:H'O{I as
registered agent. Or, if this documént is being filed merely to reflect a change in the registered
ofwe address, I hereby confirm that the corporation has been notified in writing of this change.

X A 12 42002

(Signature of Registered Agen) (Daie
If signing on behalf of an entity:
(Typed or Printed Name) ) (Capacity}

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIPA DEPARTMENT OF STATE AND MalL TO:
Drvision oF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



