FILED

2003 FOR PROFIT CORPORATION May 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT # P02000102588 04-29-2003 90043 033 ***150.00

1. Entity Name
MOMO’S PIZZA, INC.

Principal Place ol Business Mailing Address r ;]
236 E. FIFTH AVENUE 236 E. FIFTH AVENUE 50044235
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 :
2. Principal Place of Business 3. Mailing Address ”Il"lll “l Il"l"l"llm Ilm II'” mu Im “lll I“I’ lm, "" ll||
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Nurnber o Appliad For
8 , 0._‘)#7'3010 Not Applicable
Zip Country Zip Country 5. Certificate of Sta{us Desired (H] Esae qu 3?:2“0“3'
— - — - —B-Nome-end Address of-Ciifremt Registered Agent = —==——"""T7"N#iia and Address of New Registerod Agént 1
Name
= ~OYE;DON D-=-e—v - <o — T T ‘| “Street Address (PO. Box NGmbe? s Not Acceptasle) — —— - —— ——— — -
238 E. FIFTH AVENUE
TALLAHASSEE FL 32303
. City . FL | Zip Code |

8. Tho above named enlity submils Lhis staternent for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am {amikiar with, and accepl
the gbligations of registered agent.

SIGNATURE — -
. Signatire, typed or preed name of reglaterad agent and iile f appicable. . (NQTE: Rege Agent aig roguired when ri o) . (_BATE
~FILE NOWIN FEE IS $180.00 ~— - | - vomom e - om0 e s TR
: et “El
 Aftor May 1,2003 Fee will be $550.00 e > T,Eifﬁﬂn‘i"‘é":}ilm”f"°'"g o ff&i‘.’#ii?
Make Check Pmble to Florida Cepartment of State M e
10, ‘ OFFICERS AND DIRECTORS - 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T = “'UDeleRE“ | LTS U — i v emom e . [ Change. [ Addiion |
mve .. |DYE,DOND NAME 2.
simeeT A00RESS { 238 E, FIFTH AVENUE 7 STREEF ADDRESS g :
orv-st-2¢ | TALLAHASSEE Fl. 32303 Ciny-51-2P , i
e 3 Detete e ' ) [ Change [T Addition %
NAME NAME ’ .
STREET ADDRESS : STREET ADDRESS :
CY-ST-7 it me e a . oy o :
me {J Detete ™me Dchange [ Addition
~STREET ADDRESS ; - ~ [y STREE) ADDHESS —[— - T — : -
CITY-51-2F CITY-ST-2F )
FTLE 2 pelete THLE 3 Change [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2°P
TLE ; - 1 peiete me ) O change (] Aadition
NAME D . N wame :
SRETADORESS | . T o STREET ADDHESS
Cry-sT-7IP A . oY -ST-2%
(111 - ~TIE R C e .. [2] Additicn
. N-.AME" 1 - CNAME e | e - BT o
sTREETAoDRESS | 7T, T STREET ADDRESS ; e
or-sae [ T CITY-5T-2P LTI

=12 | hareby cerlify that tha information supplied with 1his filing does nol qualify for the exemplion staled in Seclion 119.07(3)(i), FkJnda Slatutes | further cerlity mar the lnformatmn
indicated on this report or supplemnental report is true and accurate and ihat my signature shall have the sama legal effect a5 if made under cath; that | am an officer of direcior
ot the corporation of the receiver or trusiee empowsred 10 execute this repon a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an atlachment with an address, with all other like em

SIGNATURE: __ SIGNATURE REQU/REY,\, @80 - zay za
v Diyorma Phow

WHEMDWMFWWEWWMNNCM Date




