2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P930000156870

1. Eniity Name

FESTIVE PiZZAS LTD., INC.

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90188 047 ***150.00

Principal Place of Business

13805 W DIXIE HWY
MiAMI FL 33161
us

Mailing Address

13905 W DIXIE HWY
MIAMI FL 33161-3440
us

Py

2. Principal Place of Business

3. Mailing Address

A AR

Suite, Apt. #, afc.

Suite, Apt. # elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 55 03909 Applied For
34 Not Applicable
Zi v Zi Countr iti
P Country P ouniry 5. Certificate of Stats Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , . --

. — b R
i .- = PaTRE e

LAWRENCE, DON
——S150-POINT-PL-#2503———

LAWRENCE, DON

—hitAMH-33 60—

13905 W. Dixie

Street Address (P.O. Box Numbefis Not Acceptable)

N. Miami, FL

33161

City Zip Code

FL

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 Forida.

SIGNATURE

Signature, typed or phnted name of ragistered agent and titla if applicable.

{NOTE: Ragistered Agent signature required when reinstaling)

DATE

9. This corporation is eligible 1o satisty its Intangjib
Tax filing requirement and eiects to doso. ' *

{See criteria on back)

[
e, )
D‘ Eh4 - After MAY 1, 2000 Fee wi

+ FILE NOW}! FEE IS $150.00 "

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

il be $550.d0 Added to Feas

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D

- LAWRENCE, OONALD C

TITLE
NAME

" [ Delete

Change [ Addition

Lawrence, Donald C

T DDL‘“%W%P*-__—_‘"

oT.no
A

STREET ADDRESS
CITY-ST-2tP

13905 W.
N. Miami,

Dixie Hwy
FL 33161

D =

MCALLISTER, DONALD C
12809 N OSAGE RCAD
LOUISVILLE KY 40223

O Detete

TTLE

HAME

STREET ADDRESS
ClTy-87-21P

] Change

[ Addition

7 petete

THLE

NAME

STREET ADDRESS
CVTY-BT-2P

[ Change

[ addition

[ Delete

TITLE

NAME

STHEET ADDRESS
CITY - 51-21P

[] Change

[ addition

[ pelste

TITLE

NAME

STREET ADDRESS
CITY- §T- 2P

[ change

[ Addition

oT_7D
G-

O Delete

TITLE

NAME

STREET ADDRESS
CITY- 87-2IP

1 Change

[ Addition

CR2E034 (9/99)

L héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attach t with an address, with ail cther iike empowered.
SHATURE: . N,ﬁ(ddouﬁow- 2/24 09 355z F8
_’_ Date Uﬂhms Phong #

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING JFFICER OR DIRECTCR i




