2002 UNIFORNM BUSINESS REPORT (UBR) Mar 25 121(‘)%]2) $:00 am

DOCUMENT #  P96000081630 Secretary of State

1. Entity Name
CDT PIZZA, INC 03-28-2002 90134 048 ***150.00

Principal Place of Business Mziling Address
2922 S.E. 38TH PLACE 2922 S.E. 38TH PLACE
OCALA FL 34480 OCALA FL 34480

orgpseem— e |NNIINEAICANN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

s FL DN ,FL P g0 3448100 s

Zi = -~ Country - - - i - Country - - = o=t sl e e iti
é? (/(m auntry %qu‘7‘;\ ouniry 5. Certificate of Status Desired O ?g'ggqlﬁ:f;'onaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BR'TTON! COREY T Street Address (P.O. Bex Number is Mot Acceptable)
2022 S.E. 38TH PLACE
OCALA FL 34480
City ) FL Zip Code

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

SIGNATURE
1y Signatura, lyped or printad name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
) o e ) n
9. Iz;sf:::]za?;anqn is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
quirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Cantribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE [ change [ Addition
NAME BRITTON, COREY T NAME
STREET ADDRESS (2922 S.E. 38TH PLACE STREET ADDRESS
cmv-s1-2P - |QCALA FL 34480 CITY-S7-2IP
TLE D 7 Deiete e O crange [ Addition
NAME BRITTON, THOMAS J NAME
STREET ADDRESS 9922 S.E. 38TH PLACE STREET ADDRESS
omv-sT-2P |OCALA FL 34480 = - : - = e CITY-ST-2P = | - —e e A e . - - )
TITLE D O Delete TITLE [JChange [ Addition
NAME MARRA, DINO R HAME
STREET ADDRESS 2701 Sw GOLLEGE ROAD’ #310 STREET ADDRESS
CITY-S7-2IP OCALA FL 34474 CITY-ST-2IP
TMLE [3 pewte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-81-2IP CITY-ST-ZIP
TITLE O Delete TITLE 1 change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-ST-2IP CITY-ST-21F
TILE 1 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fi\inéj does 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an altachment with an address, with all oiher like empowered.

@I /i =Vl A/ DO 650- Y000

SIGNATURE: N e U

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

SIGNATURE AND TYPED O

4986850

Y

CR2E034 (9/01)



