2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.P96000010781 .
 enigname o Apr 11, 2000 8:00 am
SMOKY MOUNTAIN PIZZA, INC. ecretary of State
o 04-11-2000 90025 012 ***150.00
Principal Place of Business Malling Address
3342 § WESTSHORE BLVD 2274 TONIWOOD LANE
TAMPA FL 33629 PALM HARBOR FL 34685-2225
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
. . 59—3362735 Not Applicable
Zip - .. - ’ j -
P County ze Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -7 T
COSTELLO, JOSEPH Street Address {F.0. Box Number is Not Acceptable)
2274 TONIWOOD LANE
PALM HARBOR FL 348
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 .
N Signature, typed or printed nama of registarad agent and title if applicable. {NOTE. Ragistered Agent signzhyre required when reinstating) DATE
“*8. This. coiporation is eligi isfy its Intangible “[* ! ' : o
 ociing oo e s so 0 1. artr MaY 1,2000 Foo i bo ss0.00 | 10 E810 Camvsiontiancng - 85,00 v be
g ‘ ' - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWE L ,PV C ) £ Delete TITLE [ Change [ Addition
v~ - [-COSTELLO, JOSEPH . NAME
sreet anoress | 8303 COORS PLACE STREET ADORESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-21P
TITLE ST [ petete TITLE O change [ Addition
NAME CONOVER, DAVID NAME
streeT sooress | 8303 COORS PLACE STREET ADDRESS
CITY-ST-21P TAMPA FL 33815 CITY-ST-219
TITLE L. [ Delete TITLE [ change ] Addition
- vy iy 2 - - - -~ - - -
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TIMLE 7 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1- 7P CITY-ST-2ZP
TTLE i [ pelete TITLE [ Crange (] Addition
NAME - NAME
sTREETADORESS.| T T Lo T STREET ADDRESS
CITY-ST-2IP L. CITY-ST-20P .
TITLE - e . O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' ’ STREET ADDRESS
CIY-5T-71P CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing doas not qualify 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 signature shall have the same legal effect as if made undar oath; that | am an offiger or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other iike empowered.
@Y ;! GRS T I ’ -
SIGNATURE.();ON[L - L CNOSFPRY COSTELLD 4]3joo INFI-$32/
(/_ s@wai AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pa Daytime Phone #

———————

CR2E034 (9/99)



