2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000000601 Feb 26. 2000 8:00
1. Entity Name e 9 . am
~ NORTH'PORT PIZZA; INC. - Secretary of State
02-26-2000 90035 015 ***150.00
Principal Place of Business Mailing Address
13201-A TAMIAMI TRAIL 13201-A TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287-2163
QLAY VYV
TP S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Applied Far
65-0551341 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEAR, ROBERT Sireet Acdress (P.O. Box Number is Not Acceplable)
2600 MCCORMICK DRIVE
SUITE 230
© -~ CLEARWATER FL 34619 City FL Zip Code

8. The abgve 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, typed or printed name of registersd agent and title If applicable. {NOTE: Registerad Agent signature required wh‘an rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
- - ; 10. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust |F3nd goﬁll:?bmi;n:ﬂcmg | fij.f:ziQULI‘l:és:Be
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TLE O change [ Addition
NAME HEGEDUS, ROBERT NAME
STREET ADDRESS | 13201-A TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7IP NORTH PORT FL 34287 CITY-ST-2P
TIMLE VD [ Delzte e (O change [ Addition
HAME LAROCK, THOMAS HAME
sTREETADDRESS | 13201-A TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-21P
TILE STD [ Delete TITLE [0 change [ Addition
NAME DIXON, DONALD NAME
sTREET ADDRESS | 13201-A TAMIAMI TRAIL STREET ADDRESS
CITY-51-21P NORTH FORT FL 24287 TR cmvestop .
TITLE D 7 petete MMLE [ change ([ Addition
NAME GREEN, KEVIN NAME
sTReeT ADDRESS | 13204-A TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 oITY-8T-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ [ Delete TITLE T change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{), Florida Staites. 1 further certify that the information
indicated en this report or supp ental report is true angdrcourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgwgrOptrustee e DPOwereg#o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachprdp .- , with sl other like empowered.
P ’

Robert Hegedus 02-10-2000 - 941-426-0995

SIGNATURE:

CR2E034 (9/99)



