I
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091217

1. Entity Name

SANTINJO‘S PIZZA, INC.

Principal PIa:ce of Business

4771 BAYOU BLVD.
PENSACOLA FL 32503

Mailing Address

4771 BAYOU BLVD.
PENSACOLA FL 32509

2. Principai Place of Business

3. Mailing Address

Suite, Apg. #, elc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90161 040 ***150.00

JUO04U K

O T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3343016 Applied For
! Not Applicable
zi Count Zip ) ii
P ounity e Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

- JOHNSTON, JENNIFER S

Street Address (P.O. Box Number is Not Acceptable)

' 2176 CLIFF BROOK AVE
. PENSACOLA FL 32526
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

. ST - ) '

9. '_Il:hlsfﬁprqorat|c.>n is elltg|b|de ;?es?t@tfyéts Intangibie At Flhi:l?\g’(:‘!“ FFEE IS.“$; SO.SD:O 00 10. Erection Campaign Financing $5.00 May Be
axtiling reguiremant an Cls 16 do 0. er ! ee will be $550. Trust Fund Contribution, Added fo Faes
(3ee criteria on back) %] Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TTLE P O delete TMLE |4 ‘ IFThange [ Addition
NvE BUKER, ROBERT L NAvE PoBCRT LB UKeL

STREET ADDRESS | 4105 BRITTANY PLACE sTREET ADDRESS | 57 92ASH ORe D RIVE

Clry-st-2Ip PENSACOLA FL 32504 £y-s1-21P Pe MY EoLA PeACH FL.22SE /

TIME v [ Delete TITLE v A Change [ Acdition
NAME BUKER, CYNTHIA 8 NAME ﬁUﬁtﬁ , LT S-

STREET ADDRESS | 4105 BRITTANY PLACE sTReET ADDRESS | S e ASHORE DRIVE ~

arest-2f || PENSACOLA FL 32504 ar-s-ze Py AISRCOLA ErAcH, FL. D300

e - - —- -2 = o - T O~ Cf e T T s T T T T [Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5t-21p I CITY-57-2P

TITLE [ Dalete TILE [ change [T Addition
NAME NAME

STREET ADDRESS' STREET ADGRESS

CITY -ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS' STREET ADDRESS

CITY-S1-71 ] CITY-ST-ZIP

TIME ' S _ O pekete TITLE [Jctange [ Additin
NAME M <, HAME

STREET ADORESS. h STREET ADDRESS

ce-st-ze CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Changeq, of on an attachment with an addrass, with all cther like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y5D-H74 0400

Daytirng Phona #

CR2E034 (10/00)



