: S FILED
2003 FOR PROFIT -CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
Pongyr# - P02000060322 et At

1. Entity Name
B.D.CK M. PIZZA, INC.

Principal Place of Business Mailing Address —vmres &
692 BERMUDA ROAD 6200 NORTH ATLANTIC AVENUE
COCOA BEACH FL 32931 GAPE GANAVERAL FL 21920
2. Principal Place of éusiness 3. Mailing Address
Suits, Apt. #, etc. Suite. Apt. ¥, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ - Applied For
OA~0 (] < '7 4 & Not Applicable
Zip Country Zip Country - . $8.75 additional
13{‘? £ A8 D 5, Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GRAHAM, WILLIAM T Street Address (P.C. Box Number is Not Acceptable)
692 BERMUDA ROAD
COCOA BEACH FL 32931
City FL Zip Code

. 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
T_' the obligations of registered agent.

:SIGNATURE
Signature, Typed or printed name of registerad agent and tite it applicable (NOTE: Registered Agent signature reguired when rginstatng) DATE
AﬂFILE NOW!"! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
or May 1, 2003 Fee wiki be $550.00 Trust Fund Contribution, O Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND BDIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PQ £ SrD~A ’U__7: . ‘ O Delete TME [ Change [ Addition
NAME ey . o \ég H 2 NAME
STREET ADDRESS 692 B& K?\M STREET ADDRESS
CITY-ST-2IP Coc oA B‘__ }a&; PL 32 ? CITY-5T-2IP
TIMLE 1/1 e pp&m L, n‘f‘ [ belete TIMLE [ Change [ Additicn
NAME daniile Joeo b NAME
STREETADDRESS | #0 &3 Prer pruantia. ¢¢ STREET ADDRESS
ON-ST-TP | mom ey Bompde 7 IR | CITY-ST-2IP
TITLE O velete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SLTST-2P o | e - .- CITY-sT-2IP — — . —— -
TITLE O telete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE ) Delete TITLE (J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TILE [T Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF . CITY-ST-2IP

12. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an a/d;ess with all e empowered.

SIG NATU R E‘ ; NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIE H E Q C;/M&j ¢. _ 7£q ﬁ/izj

mccmn\ Daytime Phone #

AY  gL06E10

CR2E034 (10/02)



