2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068673 Jan 20, 2000 8:00 am
JONI PIZZA, INC. Secretary of State
01-20-2000 90139 012 ***150.00
|
Principal Place of Businass Mailing Address
410 BLANDING : P.O. BOX 7022
SUITE 5 ORANGE PARK FL 32073-5562
ORANGE PARK FL 32073 us LIRS SRV I |
us .
RS = el i A G
!
Suite, Apt. #, elc. J Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3345275 Not Applicable
- e . mpeCouty : Z-lp-, -- Country - - 5.-Certificate of Status.Desired 0 $8'75 ﬁ_.ddi!ional
| - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1‘ Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS, STREET
TALLAHASSEE FL 32301
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.
i
SIGNATURE :
Signature, typad or prrad name of registered agent and tite if applicable. (NOTE: Ragisiered Agent signature requirect when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Elacti ian Fi )
Tox g roastmen and i .3 5. Attr WY 1,2000 Foowil bosssagp | 1% SecienCerbag francns - 5,00 way g0
(See criteria on baick) O Make Check Payable to Department of State
1. I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P ; O pelete TITLE [J Change [ Addition
NAME SPATES, JOSEPH NAME
stReeT AD0RESS | 1672 TRAFALGAR CT STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-2IP
TIE S ' 1 Delete TIME [ Change  [J Aadition
NAME SPATES, ELIZABETH NAME
STReET ADDRESS | 1672 TRAFALGAR CT STREET ADDRESS
unv-si-2P | ORANGE PARK FL 32073 Girv-sT-zP
THTLE D ¢ AR O petete TME - T T [ Change ) Addition |"
NARE KARABAIC, BERTHA NAME
STREET ADDRESS | 1707 SYRACUSE DR. STREET ADDAESS
orv-s-2¢ | RICHARDSON TX 75081 CITY-ST-2IP
TITLE D 1 Delels TILE [ Change [ Addition
NAME KARABAIC, NICHOLAS NAME
sTReeT abRESS | 1707 SYRACUSE DR. STREET ADDAESS
omy-sT-z¢ | RICHARDSON TX T -51-2P
THLE . [ pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADORESS N STREET ADDAESS
CITY-ST-7IP CITY-$T-2IP
TIMLE ’ [J pelete TILE [ Change ] Addition
NAME ‘ NAME
- STREET ADDRESS.| - ™ i STREET ADORESS
CITY-ST-2IF : .o ‘ . CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recejer o1 trusies empowered 1o execute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmedflt with an address, with all cther like empowered.
i

L2e2 ‘JIE/WMWJ /- o00  GbY 2 Y208

Date Daytima Phone #

i
SIGNATURE: ﬂ_’,a %,

CR2E034 (9/99)



