FILED

Mar 29, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P94000049446 (03-29-2007 90013 015 ***150.00

1. Entity Name
BAM-BAM PIZZA, INC.

Principal Place of Business Mailing Addrass 40 0 4 3 9 8 B

9600 DELEGATES DRIVE 9600 DELEGATES DRIVE
ORLANDO, FL 32837  US 39300 W. TWELVE MILE RD. SUITE 100
ORLANDO, FL 32837 US

Suite, Apt. #, eic. Suitg, Apt. #, etc. 03202007 Chg-P CR2E034 {12/06)
City & State Cily & State 4, FEI Number Appliad For
59-3255539 Not Applicable
Zip Country 2ip Country . i $8.75 Additional
5. Cenrtificate of Status Dasired ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONEY, WADE S
9600 DELEGATES DT Streat Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32837
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped Or prnted name of regratered agent and titke if appiicabile {NOTE' Regulerad Agen signature réquired whan remnsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE {1 Change [ Addilien
HAME ONEY, WADE S HAME
STREET ADDRESS | 9600 DELEGATES DR SIREET ADORESS
CITY-ST-2P QORLANDOQ, FL 32837 cny-g7-7IP
TILE DVS O Delete TITLE [ change [ Addition
NAME PETERS, CHARLES J NAME
SIREET ADDRESS | 9600 DELEGATES DR STREET ADDRESS
CITY-5T-21P QRLANDO, FL 32837 CIry-s1-2IP
TILE [ petete TOTLE O change ] Addition
NAME NAME
STREET AGORESS SIREET ADDRESS
CITY-5T-2P CIIY-S1-2IP
TITLE [ pelete TILE O Chenge [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P C1Y-S1-21P
TME . ' O Delete TNE [ Crange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP

12. | hereby certifg that the information supphied with this ii!ir?(? does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemsntal repor is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver of lrusiee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31t

changed, or on an attachment with gn address, wigh all other like empgyered.
SIGNATURE: ZJM& #M Bz -pF D185 %ot

SIGNATURE AND TYPED OF PRINTED NAME OF mrflﬂ OFFICER OR DIRECTOR Date Daytme Phone #




