FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O2000017285 Secretary of State
05-02-2003 90368 028 ***150.00

1. Entity Name
DOMENIC'S PIZZA, INC.

THE
O Z

Principal Place of Business Mailing Address
624 THOMAS MCKEEN STREET 624 THOMAS MCKEEN STREET
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business ' 3. Mailing Address H“H“H““”' ”l““”“ll" Il]ll ||m "I" \ll‘l““l “ml‘“ l“l
2245 Plentaction Gy |
Suite, Apl. #, etc. Suite, Apt. #, etc.
. CHECK HERE IF MAKING CHANGES
20 A
City & State City & State 4. FE! Number Applied For
OVCLHCIC Povr I FL' Oqﬁ B(JOLO SZO Not Applicable
Zip ! Countr Zip Country - . $875 Additional
5')’ 00 3, dl 0...L1 5. Certificate of Status Desired O Foe Requirer.'ll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAMCCIA' HEATHER L Street Address {P.O. Box Number is Not Acceptable)
624 THOMAS MCKEEN STREET
ORANGE PARK FL 32073
_ oL City FL | ZrCode

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. 1 am familiar with, and accept
the obligations of registered agent.

N

AV 8289000

IGN. R . :

3 Signature. typed or printed name of registered agant and lite it applicable. {NOTE: Registered Agent signature required when réinstating) DATE
SIGNATURE :

- FILE NOW!!! FEE IS $150.00 N

‘ 8. Election Campaign Financing $5.00 MayBe

After May 1, 2003 Fee will be $550.00 T o 0

Make Check Payable to Florida Department of State fust Fund Contribuion. Added to Fees
10. QFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P i, O Detete TME O change [ Additen | S
NAME PANICCIA, DOMENIC NAME e
STREET ADDRESS | 624 THOMAS MCKEEN STREET STREET ADDRESS 3
CITY-ST-2IP ORANGE PARK FL 32073 CiTY-ST- 2P 8
TLE Vv 1 Delete L [ change [ Addition %
ke MEIER, JEFF D MANE
STREET ADDRESS | 84729 CHERRY HILL DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 3222 CITy-ST-2IP
TTLE s M Datete TLE [] Change  [] Addition
NaME MEIER, CARQL A NAME
STREET ADDRESS 8872 CHERHY H“..L DRNE STREET ADDRESS
Om-STaP - [JACKSONVILLE FL 32221 --= - - ov-stP - A
TITLE T ’ 1 Detete TILE T ﬂ Change [ ] Addition*
A PANICCIA, HEATHER L NAME N Cia, Heather L
STREET ADDRESS | 604 THOMAS MCKEEN STREET | STREET ADDRESS 82\{ Thomas MeKeenSt,
an-s1-20 | ORANGE PARK FL 32073 o2 |Orergefare b 32073
TME [ oeleta TITLE “ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _]
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP R CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that Lhe information
indicated on this fepart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or tristee empowared 1o exacute this repoert as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with anfaddress, with all other like empow .

SIGNATURE: AIEEHAT N,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




