2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT jUBR) May 00, 2003 8:00 amé

DOCUMENT # P95000081314 Secretary of State
1. Entity Name 05-06-2003 90153 001 ***476.25
B & B PIZZA ENTERPRISES, INC.
Principal Place of Business Mailing Address
2569 MCKINNON BRIDGE RD. 2563 MCXINNON BRIDGE RD. YIEVeyVYIY
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455
- ” AR ERTRA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES »
City & State City & State 4. FEI Number Applied Far
59-3341993 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8 75 Aqditional
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B R, LARRY Street Address (P.O. Box Number i NltA stable}
reg ress V. Box Number 1s N CCeptable
2569 MCKINNON BRIDGE RD. i
PONCE DE LEON FL 32455
. City FL Zip Code

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

SIGNATURE
Signaltura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - .
After May 3, 2003 Feo will be $550.00 e oo™ 35,00 ey e
Make Check Payabie to Florida Department of State '
10. OFFICEHS AND DIHECTORS 11, ADDITIONS/CHAMNGES-FS-OFFICERS AND DIRECTORS IN 11
T P O Delete e [Jchange [ Addition
NAME BUTLER, LARRY NAME
streer aoress |2569 MCKINNON BRIDGE RD. STREET ADDRESS
CITY-5T- 7P PONCE DE LEON FL 32455 CITy-S1-2IP
TITLE v 1 Delete TILE [Jchange [ Addition
NAME BISKIS, GAILE NAME
strest aponess | 1253-B EAST JOHNSON AVE STREET ADDRESS
crv-st-ze |PENSACOLA FL 32514 CITY-ST-7P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7IP
THLE O pelste TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S$T-21P

12. | hereby certl that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report 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 direcior
of the corporation or the receiver or trustee empowerad 10 execula this re prt as required by Chapter 607, Florida Statutes; and that my namTears in Block 10 or Block 11 if

ped.

‘ changed, or an an attachment with an address, with all ather ' )
SIGNATURE: AATUSE FDCAIRED L//jo 03 850)?5/ 6/50

R OR DIRECTOR T Date \/V%wme Phone #

]

=3

CR2E034 (10/02)



