2000 UNIFORM BUSINESS REPORT (UBR) - FILED

ra
DOCUMENT # 043208 May 05, 2000 8:00 am
. P97000
1. Enity Name - Secretary of State
Coral Gables Pizza, Inc. 05-05-2000 90082 006 ***150.00
P-rincipal Place of Business - Mailing Address® ~_ "~ "™ e T
455 South Dixie Highway P,.0. Box 4?9 .
Coral Gables, FL 33147 New Port Richey, FL .
sees6-0485 | £0083244
2. Principal Place of Business 3. Mailing Address ‘ '
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0759562 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent o o 7. Name and Address of New Registerad Agent

Name

Smith Christopher A. Street Address (P.O. Box Number is Not Acceptable)
r

6306 Bayside Drive
New Port Richey, FL 34652

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Regrstered Agent signature requirad whan remnstating) DATE

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be

Tax hlmg rgqU|rement and elects to do so. Trust Fung Contribution. O Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P, D O pelete TITLE [ Change 3 Addition
BME - |'Cchristopher A. Smith NAME
STREETADORESS | 6306 Bayside Drive STREET ADDRESS '
on-S- 2 Mew Port Richey, FT. 34652 ginv-sT-2P
TITLE Vv, D [ Delete TITLE [J Change [ Addition

r
. NAME
NAME Jennifer Hearn
STREETAORESS | 455 South Dixie Highway STREET ADDRESS
CITY-ST-7P . L - . ?1147sf CITY-ST-2IP
TITLE EU:I'.ME T T T T K Delete TIME [ change [ Addition
NAME — 1":1’—1 . Shatw . - S T —_— e - )
sTheET apoRess | Matthew a T o _ STREET ADDRESS ’
CTY-ST.2PP 455 South Dixie Hi§1fiy CITY-5T-2
R DS TSN T | LT 7

TILE LotaL sables, ba oA O Detete TITLE 7 [ change (] Addition
NAME ] . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP . - CITY-ST-7IP
TMLE ‘ O velete TIME c [J Change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP o CITY-3T-21P . )
TITLE o YT pelete f ™ L ' [ Change [ Addition
NAME ' NAME ‘ -
STREET ADDRESS || STREET ADDRESS .
CITY-§T-21P . o, ‘ CTY-S1-21P .

13. | hereby certity that the infofmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the recewver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. &

3

SIGNATUREr—__s—So—— Y1900 T7-847-1333

SIGNATURE ANDTYPEDOR PRINT_ED NAME OF SIGNING QFFICER OR DIRECTOR Date "r Daytime Phone #

CR2E034 (9/99)



