13. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repor regefed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SIGhAa) R 25T )

SIGNATURE vasn OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Cate Daytims Phone #

FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 2
. bt
Feb 26, 2002 8:00 am :
DOCUMENT #  P01000117875 S t f Stat
1. Entity Name : ecre al y O a e r
GUMBY'S PIZZA OF SOUTH TAMPA, INC. 02-26-2002 90016 041 ***150.00
Principal Place of Business Mailing Address
2014 GANDY BLVD.. #E 2914 GANDY BLVD.. #E
TAMPA FL 33611 TAMPA FL 33811
2010 Gandy bivd # 4 3010 gondy bjved
Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. v 00O NOT WRITE IN THIS SPACE
#Y
City & State City & State 4, FEI Number Applied For
O i~ PR F’ ﬁ‘ m PO F/ S99 17460 630 Nat Applicable
Zip Country Zip Country - ‘ $8.75 Additional
33£ | ’ U5 A 336 I f ¥ S A §. Certificate of Status Desired M Foo Required
—— . 6.-Name-and-Address-of Current-Registered-Agent 7.”Name and Address of New Registerad Agent
“ Name /A
CARAMELLO, JOHN S /V :
‘ Street Address (P.O. Box Number is Not Acceptable)
2914 GANDY BLVD., #E
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiarida.
SIGNATURE &a 2 /f/o &
Signayfis typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
74
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Electlon Campaign Financing 0 $5.00 May Be
- rust Fund Contribution. Added to Fees
{See criteria orrback) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pees rdea \ ] Delete TTLE [JChange [ Addilion §
NAME Tolhun Carawacile £ NAME 3
STREET ADDRESS | 2. (M [,M\A,. bivd ¢ STREET ADDRESS §
CITY-ST-2IP TEM-(J a F 33 & ! t CITY-ST-2IP u
TITLE Vice eresident {1 Delete TILE (J change [ Addition 5
NAME Jobhw Coramcllo NAME
STREET ADDRESS | 2 g 3 of aqndv bivd 2 STREET ADDRESS
CITY-ST-ZiP Taw~pen Ff 3224 (1 CITY-ST-7IP
7 T Jedra ¥y * [ T 1 Delete e T T T T T T T DOchange [ Addition
NAME AYS \,:,,.. Cong e vt (te NAME
STREET ADDRESS Zaty Gow J b}./c‘ # e : STREET ADDRESS
CITY-ST-2P .ﬁm\p" ,# 334 ¢ !/ CITY-ST-ZiP
TITLE /’/mgvr al [ pelete TITLE [ Change [ Addition
NAME Jﬂ‘uﬂ Cartt i} I,, NAME
SREETA00RESS | 1y d'.?. bivd #E STREET ADDRESS
CITY-ST-2IP Tor Pk F( 33 Eti CITY-ST-21P
TITLE [ Delete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 1 CITY-S1-21P



