2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046719

1. Entity Name

PUNTA GORDA PIZZA, INC.

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90004 036 ***150.00

Mailing Address

615 CROSS STREET
UNIT #1105
PUNTA GORDA FL 33950-555

Principal Place of Business

615 CROSS STREET
UNIT 1105
PUNTA GORDA FL 33350

TN

D

2. Principal Place of Business

v caoe 0] PR

3. Mailing Address

IR AL

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

City & State City & Stale 4, FEl Number 65 0 655 Applied For
757 Not Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Corlificate of Status Desired [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T = = - T s Name  —z- e i o  m . . teriean e . R
I-AHOCK! THOMAS Street Address (P.O. Box Number is Not Acceptable)
615 CROSS STREET
UNIT 1105
PUNTA GORDA FL 33950 - .
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and Wle if applicable. (NQTE' Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i m
9, ;hm;gpgatpn is el{glb:;a t:) s?ni;fyéts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P/D O Delete TITLE [JcChange [ Addition
HAME LAROCK, THOMAS NAME
staEeT aooress | 4468 LARKSPUR CT. STREET ADDRESS
orv-sr-2¢ | PORT CHARLOTTE FL 33948 CTY-57-2P
ME vD O Defte e Clchange 3 Additien
NAME HEGEDUS, ROBERY HAME
staeer aooess | 4148 CHIFFON LANE STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP
e o JVD el e oo DOoses Jfme ] - 7 O] Change [ Agditon
NAME GREEN, KEVI NAME ) o TR T e T e
streer anoress | 6989 SEMINOLE, UNIT 6 STREET ADDRESS
CITY-81-2IP SEMINOLE FL 33772 CITY-§T-7IP
TITLE ST [ petete TLE O chenge [ Addition
NAME DIXON, DON NAME
sTreet aoress | 4112 BEE RIDGE ROAD - STREET ADORESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
S$TREET ADCRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-21°
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied w
indicatad on this report or supplemental rers
of the corparation or the receiver of L

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oalh; that | am an officer or director

#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 qwfreclilegedus 01-12-2000 941-426-0995

P 4 S TR ; .

SIGNATURE: Tl / ~/§:cc &
O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E024 (9/39)



