2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P96000010781 SBR ecretary of State

1. Entity Name 04-16-2003 90175 039 ***150.00
SMOKY MOUNTAIN PIZZA, INC.

Principal Place of Business ' Mailing Address
3342 § WESTSHORE BLVD 2274 TONIWGOD LANE
TAMPA FL 33629 PALM HARBOR FL 348

"s S — A SO

2. Principal Place of Business

g
8

-]
<

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF_MAKING CHANGES
City & Stale City & State 4. FEi Number Applied For
59-3362735 ot Apoicable
i Zi Count i
e Country s euntry 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
COSTELLO, JOSEPH Streat Address (P.0. Box Number is Not Acceplable)
2274 TONIWOOD LANE
PALM HARBOR FL 348
s . City FL Zip Code

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

the obligations of registered agent.
r .

SIGNATURE
Signature, typed or prinlad name of registered ageni and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NQWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete e [ Change [ Addition
NAME COSTELLO, JOSEPH ‘ NAME
sTReeT AboRess | 8303 COORS PLACE STREET ADDRESS
onv-st-20 | TAMPA FL 33615 : CITY-51-27
TITLE STD 3 Deletz TITLE [ Change [T Addition
NAME CONOVER, DAVID HAME
STREET ADORESS | 8303 COORS PLACE STREET ADDRESS
CITY-$T-2IP TAMPA FL 33615 CITY-ST-2IP
TILE O pelete TILE [T Change [ Addition
NAME NAME
== STREET ADDRESS -{ comsomme s+ momr e grmirmias |~ e, s ctes = ot & vt o | STREETADDRESS ~ |- s o . i in 2 s mermh - © o g nSimns ity -
CITY-ST-2IP GITY-5T-71P
TIMLE 1 Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-ZIP
TITLE [ pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-3T-2P IS TINTRE CITy-51-2IP
TILE O pelete TIILE
NAME Vet ke e e srsniemen s i e BAME - e ] s
STREET ADDRESS STREETADDRESS | =, _ soaen
CITY-ST-2P Terae oen ety AT s o S

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report I8 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 the corporation or the receiver or trystee em ower' ohexc?cme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
h < Jwittrall gther like emgagvered.

FeH A, CoSTFRLLO '—& / l,/ 03 NANOIY-SB62-

Daytimg Phone #

CR2E034 (10/02)




