| FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S ¢ f Stat
DOCUMENT # P02000085951 gﬁ{;@ﬁ%’é gg ***IS?OOe

1. Entity Name

D & K PIZZA, INC.

Principal Place of Business Mailing Address
1856 RIVII':‘R EDGE DRIVE 1856 RIVER EDGE DRIVE
TAMPA FL 34689 TAMPA FL 34589
220 moog BP 1956 River €Edse Dr.
Suite, Apt. #, efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Ci ; ate i ate \ cr . Applied For
}:y{?:'bit ; AY FL ‘(r:'t;’fk&t‘}ol\} SPRINGS  F L ) FE'EFr?“ AT 063 I NZ? .Lpplicable

Zip v Country Zip Country . ! 8.75 Additional
3 (ng { FH.S co 3 ‘1(6 B q P’ NEL Lﬂf 5. Certificate ot Status Dasired O §ee Requiracli lona

6. Name and Address of Curcent Registered Agent 7. Name and Address of New Registered Agent
Name
NEILAND, MARIANNA Street Address (P.O, Box Number is Not Acceptable)
1856 RIVER EDGE DRIVE
TAMPA FL 34689
N TARfor! SPRINGS FL | *%%gsgy

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 obiigations of registered agent.

SIGNATURE
L Signature, typed or prinlad nams of registered agent and lills if applicatie {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
: o 9. Election Campaign Financing $5.00 May Be
2 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD ‘ O Delets TLE ®Thange [ Addition
NAME NEILAND, MARIANNA NAME
seeT ppress | 1856 RIVER EDGE DRIVE STREET ADDRESS
arv-st.ze . | TAMPA FL 34689 CITY-ST-2IP TARPoN SPRINGS
me © |vD O petete TITLE CChange [ Addition
HAME NEILAND, DANIEL : NAME
sTaeeT ADDRESS | 1856 RIVER EDGE DRIVE STREET ADDRESS
orv-srzr | TAMPA FL 34689 a-si2p | 7nlPorS SPRIMGS |
me SD [ Dekte T (BThange ] Addition
NAME NEILAND, KENNETH NAME :
STREET AnDRESS | 1856 RIVER EDGE DRIVE STREET ADDRESS
or-s1-20 | TAMPA FL 34689 onv-stze | 7R PN SR ING S
Mme O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2/P
me O Delete TILE O change [ Addition
NAME NAME
_STREELACDAESS. | — STREET ADDRESS | ™= ~- - ,V
CITY- $T-21P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 truslee empawered 10 executa thisye port as sequired by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an addrefs, with all other like em ed. :

£

ANNANEIL

OF FIGNNI

SIGNATURE:

Daytime Phone #

dd vevess0

CR2E034 {10/02)



