2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003963 Apr 28, 2001 8:00 am
1. Entity Name S
: ecretary of State
THE BEST PIZZA COMPANY, INC.
04-28-2001 90006 040 ***150.00
Principal Place of Business Mailing Address
2640 CESERY BLVD : 2640 CESERY BLVD
SUME 7 SUTE 7
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59.34 ?8312 Applied For
Not Applicable
Zi Count Zi t iti
_Ip o ountry P Country 5, Certificate of Status Desired [} $8.75 Additionat
= h—— o B e o e | A A I EERUR - CA= U7 a= TR - ~~Fee Required. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
KOLK, KEVIN J .
Street Address (P.O. Box Number is Not Acceptable}
12 EAST BAY STREET
JACKSONVILLE FL 32202-3427
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad o printed name of ragistered agent and title if applicable, {NOTE.: Registerad Agent signature required when reinstating) DATE
) . — ‘ " _ _ _
9. Ihlsful:".c)rporatlc?n is elltglblctje l(!) sa:llstfyc\’ls Intangible At FI;i:l?\g’om FFEE |$[I$; 52.5('.)500 00 10. Elsction Campaign Financing $5.00 May Be
ax liling requiremant and e:ecls 1o do so. er ! ee will be N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable io Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ pelete TMLE /‘ZIChange [ Addition
NAME SAPOUNAS, BETSY $ MAME SAPoUNAS, 6573@
STREET ADDRESS | 6326 DIANE RD STRET AODRESS | 5959 (Aol ME o0
a7 | JACKSONVILLE Fl. 32277 urv-siae | SfACKsSopvIe, FL 32277
TILE D [ Delste TITLE [ Change [ Addition
NAME HEARING, STEPHEN M NAME
STREET ADCRESS | 6326 DIANE RD STREET ADDRESS
an-sT-ap 1 JACKSONVILLE FL 32277 o oo JCTCSTIR - e .
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TLE B [ petete TITLE - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP L
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate arxi that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block™11 or Block 12 if
changed, or ¢n an attachment with an address, with ail other like empowered.
SIGNATURE: Lorsy S Samonns oty qot-THe-svsy
! INTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytima Phone # [

|

CR2E034 (10/00)



