UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT # - P02000122240 ecretary of State

1. Entity Nama 04-22-2003 20066 019 ***150.00

THE ORIGINAL PEPPERONI BREAD COMPANY

Principal Place of Business Mailing Address

224 E. GARDEN STREET STE. X (p 224 £ GARDEN STREET STE. 3 11UU0J0L

PENSACOLA FL 32501 PENSACOLA FL 32501 . ) .

2. Principal Place of Business 3. Mailing Address “Ilull“”Il“l”l”llm Im“lm H"Hml Wl ”III Ilmlm 1“.
Sute. Apt SE—E“’ 1t ((9 Sulte. ApL. #. etc, /. CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEI Numpgr - Applied For

- ﬁ 30 b 30 g . |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §8'75 .ﬂ_\dditional
ee Required
6. Name and Address of Current Reglstered Agent ; . ~___7. 'Name and Address of New Registered Agent
o i Name
SMITH, MARK L PA. " [ Steel Address (PO. Box Number N | Acceptable) '
f ress (F.\2. X U o

224 E. GARDEN STREET STE. 3 ‘
PENSACOLA FL 32501

City i FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. .

¥
SIGNATURE

Signature, typed or printad nama of registerad a.genl-'ahd title if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
4’ FILE NOWI! FEE IS $150.00
- = L o . - - e - -9, Election Campaign Financing ,
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:nrigbulion. ° .a ﬁcij-gj?owl‘:aezf ¢
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f(e_s |de;q i O potete L O change [ Addition | &
NAME + 32 NAME. =
STREET ADDRESS 610 £ STC STREET ADDRESS 3
CITY-§T-2IP PQIJSG Co H -g P Y—DI CITY-ST-2IP 18
[ ]
TITLE O Delete TITLE , - [O:thange [ Additicn g
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S3-2IP N e
E™" " Tt T TR o eE s S MMkt TE T [T T T T TR T T O change [T Addition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
L)
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TNLE : , Ol change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZiP
TiTLE [ celete TiTLE Clchangs 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-Z1P

ith this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

12. | hereby certify that the jmformalign supplieg
Ort is true and accurate a_n that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repoyf or Suppl entai =¥

of the corporation or ort as required by Chapter 607, Florida Statutes; and that my name appears | 0 or Block 114 if
changed, or on an affachme d. M
SIGNATURE: 3> . '3/2 7 4(0? [(01)‘7
—GIGNATURE ANDTYPED OR PRINTED ARUTE OF SIGNING OFFICER OR DIRECTOR Date © Daytima Phone #




