FILED
2003 FOR PROFIT CORPORATION Mar 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  PO2000098200 Secretary of State
1. Entity Name 03-27-2003 90063 011 ***150.00
PIZZA SUPREMA I, INC.
Principal Place of Business Maiiing Address
SHH 2 NORTHIW OO SHOPPINGOENTER SHFEHO0R—NERTHWCOE-SHOPPING CENTER™
BRUCE B. DOWNS BLVD.. S~GAQLLIGR-RIEYY. BRUCE B. DOV/NS BLVD.. S-BSASHHERRIW,
o B “Il"m I“ Il“l”l” II“I "m I|““|HI ml‘ ‘l”l “m “m "" ml
2. Principal Plage of Business 3. Mailing Address
/2” ﬁuc:_? u-c-_%l-vo \2\\’_39_\.&\5 Rmmuus?:\.uo
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
wESLL\LC&ﬁPE‘L Fuy 'uQEsr..sg C\‘tf\PUL =L B6-229053% Not Appficable
Zip Country ' Country . ) $8.75 additional
3 33 ‘_\ % ’—pA":-CO 3 BSL\ 3 PP‘SCO 5. Certificate of Status Desired O Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e .= e . e e 2 e -+ | .Name._ —— [ - - -
MARCHICA, JOE LOIWLFRED LoPEL
. Sireet Address ( Box Number i t Acceptable)
5406 SWALLOW DRIVE e e & R e Buyn
LAND Q' LAKES FL 33649
City Zip Coge
eEstey CunPEc FL e SH3
8. The above named entit, its il teme or th urpose of changing its registered office or registered égem ar both, in the State of Florida. | am familiar wnth and accept
the obligations of regisfer d g
SIGNATURE Pﬂ%lbwr 3’26’03
Signalture, typed or printed namf’ sgistered agent andrle/apph {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $1 50.00 . - )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 : Trust Fund Contribution. (0  Added to Fees
- Make Check-Payable to Florida Department of State- | - - - - - - -
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
HILE PD O peleta TITLE [] Change [ Addition
NAME LOPEZ, WILFRED - NAME
stReeT anoress | 28335 OPENFIELD LOOP STREET ADDRESS
orv-st-zp | WESLEY CHAPEL FL 33549 CITY-ST-20p
TITLE STD 1 Dakete TILE []Change [ Addition
vmve | MARCHICA, JOSEPH NAME '
sTREET ADDRess | 5406 SWALLOW DRIVE STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST-2IP
TITLE [ detete TITLE [ Change  [J Addition
NAME - R 1Y) . . . e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ip
TITLE [] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE [ Detete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE ‘ O pelete TIMLE [ change  [] Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or cfirector
of the corporation or the receiver or trustee o exegife this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenﬂjn ad Wi th empoyered.
il Ly 2l
SIGNATURE: __ SWEACICEAE

REPRESI DET 3-25-03

SIGNATURE ANDTVTE’ OR PRINTED NAMED&&NINGéEﬂGER OR DIRECTOR Date Daytime Phone #

3
3

mn
b

CR2E034 (10/02)



