2003 FOR PROFIT "ORPORATION

UNIFORM BUSINESS ‘REPORT jUBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P9500008891 6 Secretary of State
1. Enlity Name 05-05-2003 91802 002 ***158.75
2FOH1P|ZZA INC
P S t -

Principal Place of Business ' Mailing Address
§970-12 108RD ST . 887012 103RD ST
12 12 - . Lo
e AT R
2. Principal Place of Business . , 3. ‘Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. ] CHECK HERE {F MAKING CHANGES

Chy & State . ) . City & State 4, FEI Number — Applied For

. Lo P 26’0814996 ' Nol Applicaole
Zip Country Zip Country 5. Certificate of Status Desired [ -$8.75 Additional
Fee Reguired

«  GOODMAN, JONATHAN H .

Ydeyn

0 8. The above named entity subrnits

e o —e . . -— B Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent - -

Nﬁﬂagene J.

Alphonse, ,CPA

1377 CASSATAVE® <

Sﬁ‘(’?i%dd@“ .(I;':(?1 Bg>st umb%’ is Not Accep:able)

JACKSONVILLE FL 32205

Ct’()range Park, FL | #%7%-5543

ihe obligations of registe

{ for.the purpose of changing its registered office or reglstered agant or beth, in the Siate of Florlda | arn tamiliar with, and acgept

o (:3

Wit

Aok
‘Depal

351 e b R N IR T

‘SIGNATURE : -

s S'HW ﬁ-d r%d ragistaced 8Qont and tite f appicable. . (NOTE: R-q-mred Agent signatura required when mnsua;ﬂg) B R DATE
o /00 9. Election Campaign Financing $5.00 may Be
2. "! 4;31 Frust Fund Contrioution. - Added to Foes
¢y en tState -4

] OFFiCERS AND DlRECTDHS / 11, ADDITIONSICHANGES 1O OFF(CERS AND DIRECTORS IN 11 |
umE PSTD v . {]}’ﬁelew TME O change [ Acuition
HNANE - FORD, TIMOTHY A S NAME
streeT A00REsS | 6519 VALERQSACT #Y. . ... s e STREET ADDRESS
ar-stze | JACKSONVILLE FL 32217 L Ciry-S1-2IP P
T PSTD ' o melelty TME Pd () change  [BrAociicn
NAME FORD, TIMOTHY A . .' s . NavE. [ John Charles Ford . = -

STHeE3 A00RESS | 6519 VALEROSA CT 1 LT s .| SRETAOORESS | 943 Foxbrier Cove. ; ]
orv-st-2__ | JACKSONVILLE FL 32217 e - Gity-ST-2 Jacksonville, FL__ 32221
" mE Ty T j T Oeste T otme T T T Ohange [ Aoginion
NAME FORD, SANDRA C Nane

SIREETADORESS | 743 FOXBRIER COVE . + ... - . : . . STREET ADDRESS ,

orv-ST-2P | JACKSONVILLE FL 32221 o oo - =0 e ; J wm-sr-ze. . o ¢

TILE O velete e {JcChange [ Agditicn
NAME NAME L FETER)

SIREET ADDRESS STREET ADDRESS .

CIrY-S1- 2P o mad oo o | omvestze ‘

e B e A O oeleie TITLE ) Chiange (] Addition
HEME NAME : S

STREET ADDRESS R R ) STREET ADDRESS '
CITY-ST-21P . - R 3 a o ’ CITY-ST-2IP e el |
TRLE - - Lo e O petete DILE - T {JChange [ Addition
KAME S e . NAME ‘ )

S13EET ADORESS ) . . STREET ADDRESS

CHYV-5T- P - S CITY-§T 2P

mdlca[ed en this report or supplemental report is true an

changed, or on an attachment with an address, wnh all other like empowerad.

SIGNATURE: dﬁM’mﬁ\@M@E U!R‘

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO’ l

| hereby cerlify that'the information supplied with this fitin g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered 10 execute this :eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/) g ?pt{ jé "Q ?/00'2

Daytime Phone #

|

FaE TR Po.Y

R NAA P DERY



