2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 12,2003 8:00 am
ecretary of State

DOCUMENT #  P02000080352 TR

1. Entity Name . [ 09-12-2003 20103 043 ***550.00
CHEF ANTHONY'S PIZZA CAFE INC. / ;

Principal Place of Business Mailing Address

2780 NORTH FLORIDA AVE UNIT & 2780 NORTH FLORIDA AVE UNIT €

HERNANDO FL 34442 HERNANDO FL 34442

AL EA

2. Principal Place of Business 3. Mailing Addres - ﬂf
5o N Hlorda Aue 2130 [\i Pendea Rue
Suite, Apt. #, etc. Suite, Apt. #, etc. u [ CHECK HERE IF MAKING CHANGES
ity & State | City & State 4, FEI Nymber Applied For
I'i‘tmo\\.(ib FL- Hernowdo ©EL R~ oIS 350 Not Applicailo
Zip Country 2lp Country iy 0 _ $8.75 Aditional
. 1 ( b |5 Certificate of Status Desired .. .. - R
- 3\£ \é('&ab i w - : g\l\[k}d:: ~ 15 ﬁ e T Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; .
PAIGE, KEVIN enin Pouse
L Street Af%s,i(P.O. Box Number is Not Acceptablg)
1876 W JENA CT . G W) Jere .
LECANTO FL 34461
. . City Zig Cod
Lee wsto FL | ‘853G (
8. The above named entity submits this statement for the purpose of changing its registered offj r registered agent, or both, in the State of Florida. | am familiar with, and accept
[he’ obligations of registered agent. P
' : ' - . Ay -~ ﬁ — ?a o ‘%
SIGNATURE .KCU\ A NG & \Slf—' by
Signatura, typen' or printed name of registered agent and fitle if applicabla. (ND‘E‘ Registered Agent signatura mﬁeinstaﬂng) DATE
® FILE NOWIl! FEE IS $550.00 ) ) .
. 9. Electicn Campaign Financin
After September 10, 2003 Fee will be 5750.00 Trust Fund Copntrigbution ° 0] Eﬁiﬁgj({owiliisa °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e —Presidets £P 07 Delete TITLE Presad ef: ‘e (O Change (] Addition
M : £ \
NAME § & NAM Tevesw 9 v
STREET ADIDRESS R ) SWEETADDRESS | ' ¢ry (e 3 3 atld C 7
oTY-$1-2P GITY-ST-2P Lecants PlL 2461
gL } TITLE n Additi
e Vice ?(‘P Gl e A _ Nelete O change [ Addition
NAME ‘) A - ‘\-Qf b Can “ NAME
STREET ADDRESS €N STREET-ADDRESS b
GSLIR. | Aeve (.\_.1 W .\\5 F{. 3o Yomse | o .. e -
e ) O Delete mE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TITLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O peleta THTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS N
CITY-8T-2IP CITY-ST-2IP -

12. ) hereby certify thal the informalicn supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:_ 131G AT R BREQUIRED 5-92-03 35 GIrLm

SIGNATURE AND TYPED OR PHINT@ NAME QF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone #

L¥E0¥10

v

CR2E034 (4/03)



