2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000063128 Feb 20, 2000 8:00 am

RRJ PIZZA, INC. Secretary of State

02-20-2000 90034 015 ***150.00

Principal Place of Business Mailing Address
5575 SQUTH SEMQRAN BLVD. 5575 SOUTH SEMORAN BLVD.
SUITE 24 SUITE 24
CRLANDO FL 32822 ORLANDO FL 328221781
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3331323 Applied For
Not Applicable

i Dunt Zi t W
v Country " Country 5. Cerlificate of Status Desired  [J  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
SHEAR' ROBERT L Street Address (P.O. Box Number is Mot Accepiable)

% ROBERT L. SHEAR, ESQ.

2600 MCCORMICK DRIVE, SUITE 230

CLEARWATER FL 34619 City FL | 2 Code

8. The above named antity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad name of registered agent and bille J applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangi Wil IS $150.00 . - :
o fiIingp?eziﬁZmenti::etlects loydo sofa gible Aﬂei:lhl.ﬂirﬁ ZC:OEO'::EE “ﬁlisbeSgSSD.OO 10. _I?rlectlon Campaign Financing $5.00 May Be
gre ust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 1T2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition
NAME KRAMER, RAYMOND HAME
sthEeT acoess | 5575 SOUTH SEMORAN BLVD., SUITE 24 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2PP ‘
TITLE vD O Delete TITLE [ change  [J Addition
NAME HEARN, JEFFREY NAME
siReet aporess | 5575 SOUTH SEMORAN BLVD., SUITE 24 STREET ADDRESS
CITY-S1-2P ORLANDO FL 32822 CIFY-ST-2P
TMLE STD O Delets TILE [JChange ] Addition
NAME COLPITTS; ROBBY - - . - B Y )
stReet apoRess | 5575 SOUTH SEMORAN BLVD., SUITE 24 STREET ADORESS
CITY-S7-21P ORLANDO FL 32822 TITY-ST- 2P
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Deleie TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 179.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true apd accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachme adress. with afl other like empowered. 02 _09_2000 407 B 38'1 _4340
( AL AT R TR
SIGNATURE: h o AT BT I S - W e N xa i w

SIGNATUHWDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
g

CR2E034 (9/99)



