2003 FOR PROFIT CORPORATION
UNIFORM -BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FESTIVE PIZZAS LTD., INC.

P93000015870 <

Principal Place of Business

13905 W DIXIE HWY !
MIAMI FL 33161

us

Maiiing Address
13905 W DIXIE HWY
MIAMI FL 33161

us

2. Principal Place of Business

3. Majling Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90055 046 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0390934 Not Applicable
i Zi ol i
Zip Couniry ® ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

LAWRENCE, DON
13905 W DIXIE
N MIAMI FL. 33161

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or bolh, In the State of Florida. | arm familiar with, and accept

Signaturs, typed or printad name of registerad agent and litle if applisable.

(NQTE: Registsred Agent signalure required when reinstating) DATE

FILE NOW!l! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

I ey I

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n iy

10. + OFFICERS AND DIRECTORS l 11.7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11

TITLE D o O Delete TLE [ Change [ Additicn
NAME LAWRENCE, DONALD C T : NAME

STREET ADDRESS [ 13905 W DIXIE HWY STREET ADDRESS

cry-sT-2r [N MIAMI FL 33161 CITY-ST-2IP

TTLE B l - O Delete TITLE [ Change [ Addition
NAME MCALLISTER, DONALD C NAME

STREET ADDRESS [12809 N QSAGE ROAD STREET ADCRESS

cry-sT-2p |LOUISVILLE KY 40223 LIFY-ST-2IP

THLE. e e 0ok ME U A [ DAqgi_riQn:
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2P

TITLE - 7 Delete TILE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Delete TILE [J change © [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify thé.f'me information su
ental report is true and accurate and that my signature shal
trustae empgpwered 10 execute this report as requirad by C
ith all other like empowered.

indicated on this réport or suppl¢f
of the corporation or the recgivel
changed, or on an attachmeat

SIGNATURE:

)

Fin address,

pplied with this filing does not qualify for the exemption stated in Section 11

9.07(3)(i), Florida Statutes. | further certify that the information

I have the same legal effect as if made under oath; that | am an officer or girector
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) b’\% 20000

\fr\{ l/o?

Y \ \Y t\ate

DayfirggPhone # [

waereow

v

CR2E034 (10/02)




