- u T e——— T |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058523 Jan 25, 2000 8:00 am

1. Entity Name
GIANNI'S PIZZA, INC. Secretary of State

01-25-2000 90134 018 ***150.00

Principal Place of Business Mailing Address
203 NOKOMIS AVENUE SO. 203 NOKOMIS AVENUE SO.
VENICE FL 34285 VENICE FL 34285-2319

[OGEE833

BB

[

2. Principal Place of Business 3. Mailing Address “"“"”" [l[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650765351 e
Zi i Count ith
® Gountry 2P ountry 5. Ceriificate of Status Desired [ ?3-75 Additional
- - S R ———— |- T~ e m—— __ Fee Required__ -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama !

5

Street Address (PO, Box Number is Not Acceptable)

BAGH!, CHRISTINE M

219 HIGHPOINT DRIVE
VENICE FL 34292
Gy , Lo - FL Z‘FjeCOde
8. The above named entity submits this statement far the purpose of changing its registered office or reglstered agent, & both, in'the State'of Florida. C
T R I ST L
CSIGNATURE s o, e i e o
Signature, typad or printed name of registerad agent and ntle if applicable. [NOTE: Registared Agent signature required when reinstaung} DATE
, R e ) "

9, ?r':)l(smc_orp:)ram_}rz:: il;gib(f;e ttI: s?ntsfyc;ts Intangible FILE NOWI!I FFEE f5m$150.00 00 ~ 10. Election Campaign Financing $5.00 May Bo

mg ng Nt and elecls 1o da so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. a Added to Fees

(See criteria on back) O Make Check Payable to Department of State :

1. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ change [ Addltior
HAME BAGH!, CHRISTINE M NAWE
smeetaporess | 219 HIGHPOINT DRIVE STREET ADDRESS
CITY-5T-21P VENICE FL. 34292 CITY-S1-2IP
me D 1 Delete e - [l Change [ Acditior
NAME BAGHI, LOTFOLLAH NAME
streeT aooress | 219 HIGHPOINT DRIVE STREET ADDRESS
CITY-ST-2iP VENICE FL 34292 CITY-ST-2IP
T ) ' T O ek e ' [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-21P CITY-gT-2P
TITLE 3 Delete TITLE T Crange T3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-§7-2P
TITLE 7 Delete TILE [T Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2P
TIMLE {7 Delete TMLE : [ Change (] Addftior
HAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 signatwre shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 on an attgehrpent with an address, with all other fhe empowered. :

SIGNATURE:

Daytime Prione #




