2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT JUBR)

DOCUMENT #  P02000064131

1. Entity Name

GENESIS PIZZA CORPORATION

Principal Place of Business

742 HUNT CLUB TRAIL
PORT ORANGE FL 32187

Mailing Address
742 HUNT CLUB TRAIL
PORT ORANGE FL 32187

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #, etc.

[AAtel72

FILED
03 JUN30 mip 18

lx ik
TA f“*." ‘

MHWWNWN i

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
P30/ 605 Not Applicable
Zip Country Zip Country i i $8.75 additional
5. Certificate of Stalus Desired l]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, JOSE L

742 HUNT CLUB TRAIL
PORT ORANGE FL 32187

v

Sireet Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above nafmel entity submits,
the obligatipng offregistered agdnf.

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

-.F/--O_B

Signaﬂe‘ typad or printednama of registered agsnt and titia if applicabls.

{NCTE: Ragistered Agent signature requited whan reinstating) DATE

FILE JOW!1! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finangcing
Trust Fung Coentribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE e et P T Delete TTLE CChange [ Aadition
NAME | Jos < <. 22z NAVE I LIRLE P B ey
S 0RSs ©orup 2 s’ C S b TR STREET ADDRESS 07 AT =B~ w00, 1
GN-ST-2P (2 L 2 'N’(L = s R’ CITY-S7-2IP i
L mime Site- e oo [ petete L [JChange [ Addition
NAME e mda Crez. FAME - oy imep S
d N N 5 S Al
STREETADDRESS | a2 Afpen £ ¢ S J A STREET ADDRESS 0 1.%?: ,i:%i*' =3 :F:% iﬁ.‘i%'—— :}:*'.;‘ -
aTy-§T- 2P 22 plgmge. 2 32,2 CITY-1-2p P A--U10E4 032 b, 25
THLE ' [ peets TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP —
i O pelee TILE Tg O Change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Delete TILE [ change [ Acaition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CImY-57-2Ip
TILE [] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

of the corporation or the yécelver %r trust
witl

changed, or on an atiag
SIGNATURE: ‘

indicated on this report or gepplemental report is true an
lﬁ o

AANBTURE REQUIRED

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
empowered o execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears ig Biock 10 or Block 11 if
adfiress, with all other like empowered.

703 (3% )7 -

SFNATURE AW]VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date -“Dfytina Phone #

AV 0E25100

CR2E024 (10/02)



June 24,2003

Department of State
Division of Corporations
P.0.Box 1500
Tallahassee F1, 32302

P01000056880

-P02000064131
.

Dear Sir or Madam:

. Enclosed is the 2003 Uniform Business Reports for my three companies:
"C & H Pizza Co., J & G Pizza Co. and Genesis Pizza Co.

My health, this last six months, has been pretty bad, which made me be out of my

business
all this time. As soon I came back I realize that I do not do my reports and they are late.

I would like to present under your consideration, if possible, if you can excuse the
. penalties :
. for my mistake. This is the first time something like this happens to me. The uncertainty
of my health problem, at this day they still doing tests to determine exactly why I’m sick,
" the excessive medical expenses and the critical economic condition make it really hard to
- pay the penalties. '

I would appreciate whatever if possible for you to do.

I’m sending the three reports, two checks with the fees and one check with the three
certificates.
Also copy of the hospitalization check out.

If you need more information please call (386) 756-3564.

Cordially,

/" Glenda Cruz
Vice President



