2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058523 ¥ Apr 30,2001 8:00 am
1. Ertity Name -
GIANNI'S PIZZA, INC. ecretary of State
04-30-2001 90140 027 ***150.00
Principal Place of Busingss Mailing Address
S03-NOKOMISAYERUE-ST. 263-NOKOMIS-AVENYE STC
VENICE FL 34285 VENICE FL 34285
e L AU R
A 3. Tomuami [ 22X S Teumyamd Ir.
‘i}ile, Apl # slc. SUHEPL #. etc. DO NOT WRITE IN THIS SPACE
ehice, FL @F
City & State {)/\Iy & S{iate FL_ 4. FEl Mumber 65_0765351 Appisa For
ENICE. Not Applicable
%?_j;qs’ Coﬂj‘lrys-A éﬁ] Y5 Cijws A 5. Cenificate of Stalus Desired ] §i‘§§q§?§;ﬂ°”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
BAGHI, CHRISTINE M - —
219 HIGHPOINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292
City Zip Coda

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

SIGNATURE
Signat.re, yped or printed ~ame of “eg stored agent ard tite :f appicable: {NOTE FRegisieren Agent signatura requirec woan reinslaing) [A0E
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOWNI FEE 1$ $150.00 10. Eicotion Campaign Financing $5.00 May &
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $530.00 e N ¥ B
& ) Trust Funa Contribution. | Added 1o Fees
{See criteria on back} o Makes Check Pavable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS ANMD DIRECTORS 1N 11
TITLE D 3 Dalete TILE [ Charge [ Addition
NANE BAGHI, CHRISTINE M NAME
streer so0aess | 219 HIGHPOINT DRIVE STREET ADCRESS |
GITY-ST-2IP VENICE FL 34292 CITY-ST-21 !
e D 1 Detete TITLE (] Ccrange [ Addition
WAME BAGHI, LOTFOLLAH AME
streetanress | 219 HIGHPOINT DRIVE STREET ADDAESS
CilY-57 - 2P VENICE FL 34292 CITY-5T-ZP
TITLE 7 Deiete TITLE M chamge [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CiTY-ST- 2P
TISLE ] Detete i [ Charge [ Additen .
NAE NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ Detete s [(JCharge (O] Additicn
MAME HAME
STREET ADCRESS STRZET ADDAZSS
CITY-5T-21P CITe-5T-2IP
TITLE ] Detete e OcChamge [ Addion
NARE MAME
STREE™ ADDARSS STARZET ADDRESS
CRY-ST-7P CHTY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify tha® the infermatien
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofmu or diroctor

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 f
changed, or on an attachmgnt with an address, with ali other like cmpom,@red

ESITRN £
SHERY

A u M Bod 4/a5/0/ @4/)41&4 9599

BIGNATURE AND TYPED OR PRINTED NAME GF SIFN vjs OFFlCEH OR DIRECTOR Dare Dayrrme S

[

UG {33

CR2E034 (10/00)



