2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PUNTA GORDA PIZZA, INC.

P97000046719

/

Principai Place of Business

615 CROSS STREET
UNIT 1105
PUNTA GORDA FL 33350

Mailing Address

€15 CROSS STREET
UNIT 1105

PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Aug 27,2002 8:00 am
Secretary of State

08-27-2002 90116 011 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.075?655 Not Applicable
Zi - niry - A ~~Zipg ™~ - C v .
P Country ® ountry 5. Cortificate of Status Desied ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAROCK, THOMAS

615 CROSS STREET
UNIT 1105

PUNTA GORDA FL 33950

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of registered agenl and litle if applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ang elects to do so.
. {See criteria on back} O

After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

FILE NOW!! FEE IS $550.00 .

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 084 Delete TILE [ / 7] [JCrange IR Addition
NAME LAROCK, THOMAS NAME LAMORY ScolT £ o

stReeT aporess | 4468 LARKSPUR CT. smeeraooness | G0 Aok St vt Llor”

crv-st-ze | PORT CHARLOTTE FL 33948 CITY-ST-2IP PIrTA LoROR, F L 39 9 \L

TITLE viD X Delete mee [JcChange [ Addtion
NAME HEGEDUS, ROBERT NAME

STREET ADDRESS 4148 CHIFFON LANE i N STREET ADDRESS . . - o
ev-st-z¢ | 'NORTH PORT FL 34287 Gy-sT-2Ip

TITLE ViD [ Delete TILE [ Change [ Addition
NAME GREEN, KEVIN NAME

STREET ADDRESS | 6989 SEMINOLE, UNIT 6 STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-5T-2IP

e STD O Delete TITLE [ change [ Addition
NAME DIXON, DON NAME

sTaeeT aporess | 4112 BEE RIDGE ROAD STREET ADORESS

CITY-S7-2IP SARASOTA FL 34233 CITY-8T1-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [ pelete TITLE {J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

13. l.hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

_of the corporation or the receiver or trustee empowered to

does not guality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute 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.

SIGNATURE: e

W ANE REQUIRED

3220 Yy 99-268Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Prone #

e DA

nw

CR2E034 (4/02)
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