FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90179 006 ***150.00

2000 uqu(mM BUSINESS REPORT (UBR)
DOCUMENT # P96000079056

1. Entity Name

EMP PIZZA, INC.

Principal Place of Business

3402 SW. 6TH PLACE
CAPE CORAL FL 33914

2. Plrincipal PIEE of Bustneei? - ﬂ , 3 Mailini Address . ; . ““""H]lll'
Suite, Apt. #, etc.

Suite, Apl. #, efc. r

Mailing Address

3402 SW. 6TH PLACE
CAPE CORAL Fi. 33914-53%8

[ R

DO NOT WRITE IN THIS SPACE

Cj State, | ity & State, 4. FE| Number 65-0 000 Applied For
éé%lgé ﬁ! '4’ e{l ﬂ Q’ jdé’ﬁf-r F" 771 Not Applicable
aw, Cdloniry ap Country 5. Certificate of Status Desired O $8.75 additional
33 36 - L 3 o o . - o - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE' MICHA.EL L Street (D 50. Bgx Number is Not Acc le
3408-8-W—6TH-RIAGE o
Aip |
CAPECORARLPL 33914

FL

YEort Myers

Zi§C§d9 2 I.-—
pose af changing its registered office or registered age(t. or both, in the State of Florida.

V' 2 y-o0

{NOTE: Registerad Agent signatura reguired when reinstating} DATE

8. The above named emityI submits this statement for the,

ﬁ
SIGNATURE ‘/

Signat

.

, typed or prirfad nama of registerad agentind title it applicable,
|

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

i
9. This corporation is eligible to satisfy its intangibyie

10. Election Campaign Financin
Tax filing requirement and elects to do so. palg 9

Trust Fund Contribusion.

$5.00 may Be
Added to Fees

{See criteria on back) 1 | Make Check Payable to Department of State
1. 4 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TLE 1] [ Delete e [etge [ Addition
NAME PEARCE, MICHAEL L NAME A .
STREET ADDRESS | 3402 S.W. 6TH PLACE STREET ADDRESS #390 O('ﬂnqe R 1% COO ..b( . .
ClrY- 5127 CAPE CORAL FL 33914 CilY-57-2I Foryt )
- TImE D J 3 Delete TiLE gl [ Addition | «
NAME PEARCE, MICHELE A NAME _ .
| greeranoaess | 3402 S.W. 6TH PLACE STREET ADDRESS }‘3 %0 0!@‘!9 L 4 Rl .2 (@P N .
| orv-stze CAPE CORAL FL 33914 - - -CITY-ST-2P Dt - Meipr S - ﬂ -53%"’
TILE ' ., [ paiate THE 7 [O change 1 Addition
‘ HAME NAME
STREET ADDRESS STREET ADDAESS
HTY-S7-2F CITY-ST-2P
e O Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-217
e (7 Deiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE ] Delete TITLE (] Change [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CIY-5T-21P

3. | hereby certify that the Information supplied with this fil
indicated on this report or supplemental repart is trua an:
of the corperation or the receiver or trusteg gmpowered 10 execuie this report pe
changed, or on an attachment with an gagkess, with all ather like empowergd

SIGNATURE:J

v i o

ng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirsct--
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~

779/ 6 P57

Oate

Daytunia Pharie #



