FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT#  P96000089587 Secretary of State
1. Entity Name 02-06-2003 90050 021 ***150.00
BVL PIZZA, INC.
Principa! Place of Business Mailing Address ———
5945 HWY 17/92 % MANAGING FOOD. LLC =Ty
DAVENPORT FL 33837 1326 E. LUMSDEN RD ’ .
- AR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0708044 Not Applicable .
2P o Cownty TR o | EOMY e -5 Centificatd of StatusDesids T (07 $8.75 Adaitonal = 7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
NORMAN, CHRISTOPHER ESQ Street Address (P.0. Box Number is Not Acceptable)
HINES NORMAN & ASSOCIATES PL
315 SOUTH HYDE PARK AVE
TAMPA FL. 33608 City FL | 2 Cose

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
' ]
FILE Now!! ';EE 1S ?50'053 9. Election Campaign Financing $5.00 May Be
After May 1_’ 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Dalete TITLE [ change [ Addition
NAME ROEHRIG, DAVID T HAME
steer aoress | 1949 BISHOPS GATE SW STREET ADDRESS
CITY-$T- 2P WINTER HAVEN FL 33830 CITY-ST-2IP
TITLE S O pelete TILE [ change [ Addition
NAME KAZBOUR, TALAE NAME
sTReeT ADoress | 1326 E LUMSDEN RD STREET ADDRESS
orv-st-zp | BRANDON FL-33511 - —— i cmr i o J - Y- ST P | o boeem e o rimermiy - -
TIME VP [ Delete TITLE [ change [ Addition
NAME KAZBEUR, TAREK NAME
sTReeT AODRESS | 1108 DEFR RUN PLACE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-2IP ) CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify.lhatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this rep ental report is 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 afiha receiver or frustee empowered 10 execute this repoart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on afattachment with an 53, with all othesTike empowered.

= Py “ o e

S EFTRE REQUIRED a3 b8Y-0d22

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




