2000 UNIFORM BUSINESS REPORT '(UBR) FILED

DOCUMENT # P93000040826 Apr 24,2000 8:00 am
" S tane ecretary of State

F.M.B. PIZZA, INC.
' 04-24-2000 90114 001 ***150.00

Principal Piace of Business Mailing Address
1000 5TH STREET 1000 STH STREET
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33%31-21¢1 ) .
- _ e B L L = e T e et - B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0405513 Applied For

Not Applicable

i Zi Count
Zip Couniry ® euntty 5. Certficate of Status Desired ~ []  9B+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CITROLA‘ JOHN Street Address (P.O. Box Number is Not Acceptabls)

1000 5TH STREET

FT. MYERS BEACH FL 33931
City 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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NQTE: Registared Agenl signature raquired when rainstating) DATE
1 -
9. This ion is eligibl ity its Intangi It . ! N .
oo mama g ecs oo | pfar MAY 1. 2000 Feowil po $s600 | 1® Flecion Camvsioninarcing | $5.00 My bo
= - rust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State .
31, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP. [ Delee e CJchange [ Addition
NAME CITROLA, JOHN NAME
sTreeT ADoRess | 1000 STH ST STREET ADDRESS
CITY-ST-2IP FT. MYERS BEACH FL 33931 CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE O Delete TITLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-ST-7IP
TITLE U Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
HILE [ pelets TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME O Delete TILE DJcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this f|||nac; does not qualify for the exemption stated in Section 119.07{3Xi), Flerida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwitn addresg, with all otfjer like empowerad.

SIGNATURE: 4. AN 0 ol L ll OO g4 7/%74@

suitfn‘runs Anlo'rvnao OR PRINTED NAME OF SIGNING osncan OR DIRECTOR Daytima Phone #

|

CR2E034 (9/99)



