~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000095670

1. Entity Name

QUINCY PIZZA, INC.

£

SEURETARY OF
. SELRE CSTALE
3/1SION OF CORPORATION:

OONOV 28 PMI2: 37

Principal Place of Business

1117 W JEFFERSON ST

Maiting Address
KAZBOUR MANAGEMENT

QUINCY FL 32353 2503 HWY 60 EAST
us VALRICO FL 335%4
us

2. Principal Place of Business 3. Mailing Address

MIIAIAT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4, FEI Number 844 Applied For
59-3357 Not Applicable
; Zi -
Zip Country P Country 8. 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
Name

KAZBOUR, TALAL Street Address (P.C. Box Number is Not Acceptable)

2503 HWY 60 E

VALRICO FL 33594

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printad nama of registerad agent and bile it applicable

{NOTE" Registerad Agent signalure requred when reinstating) DATE

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible to salisfy its Intangible—— === FiLE-NOWIH- FEE:1S:$450.00—==~ =

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10 Eléction Campaign Financing —
Trust Fund Contribution.

$5.00 MayBe -

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDBITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIILE PSD O Detete TILE L g O Adgitpn | &
aqo5358-—t |3
NAME KAZBOUR, TARAK A NAME B G D I:l U ol By v Raod Puit | o ] Pl -3
STREET ADDRESS | 2430 U.S. 92 EAST STREET ADDRESS -12/12/00--1017--013 §
emv-s-2¢ | LAKELAND FL 33801 OITY-S1-2P semrd0, 00 w400, 00 §
e Closee | e £0000D406 58 - Dy ©
NAME NAME ; =
-12/12/00~--01017--020
STREET ADDRESS STREET ADDRESS sk 150,00 skl S0. 00
CiTy-S1-2P CITY-ST-7IP . gl P ¥
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P P
TmE O Delete TLE /L% [ change [ Addition
NAME NAME \\ M
STREET ADDRESS STREET ADDRESS “
CITY-ST-2IP GITY-ST-2IP ¥
¥
e O pelete TITLE {3 Change  [] Addition §o
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST1-2IP
TITLE O nelste TITLE {J Change [ Addition KR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information =- ;
indicated on this report or supplemental report is true and accurate and that my signgture shail have the same legal effect as if made under oath; that | am an officer or director i
of the corporation or the receiver or trustee empowere: is report agfeq(fred by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it 4
changed, or on an attachment with an address, wj
: o= N S 5 ; i
SIGNATURE: s L 9272000 (FI216F 0822 Vi
.- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N ) Daytime Phane # v R
. . .




