2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072077

1. Entity Name

TWO GUYS PIZZA, INC.

Principal Place of Business

2406 CORTEZ BLVD.
FORT MYERS FL 33301

Mailing Address

2406 GORTEZ BLVD.
FORT MYERS FL 33901-4927

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, elc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90048 025 ***150.00

A0016676

RN

DO NOT WRITE IN THIS SPACE

W

M

Applied For

City & State City & State 4, FEI Number 65 0
779458 Not Applicable
7 Couniry 4 Couritry 5. Certficate of Status Desired (] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name - - -
HUNT' ADAM R Street Address (P.O. Box Number s Not Acceptable)
1735 BRANTLEY ROAD #603
FORT MYERS FL 33907
City FL Zip Code

B. The above named

SIGNATURE

y. ] ol 2
rd
entity Sffomity this statemert for, purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed ar pontad name of reguslareyg:nt and title If applicable.

(NOTE: Registered Agent sighafure required when reinstalingj

Joae 1

9, This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
{See criteria on back) ﬁl\f\'

 FILE NOW!H! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

e PDS O Detete TILE Clchange [ Addition
HAME HUNT, ADAM R NAME

sTreeT aooress | 1735 BRANTLEY ROAD #603 STREET ADDRESS

CITY-5T-1IP FORT MYERS FL 33907 CITY-ST-ZP

TILE DvT ﬂDeLete TILE [ Change [ Addition
NAME CUSUMANO, JULIAN L HAME

streeT ADDRESS | 1342 RIO VISTA AVENUE STREET AUDRESS

CITY-ST-2IP FORT MYERS FL 33907 CITY-S7-2P

TITLE [ Dejete TITLE [ change [ Addition
MAME R - NAME .

STREET ADDRESS STREET AODRESS

CITY-ST-2 Ci7y-§T-2P

TILE [ pelete TITLE D change [T Addition
HAME NAME

STREET ABDRESS SYREET ADDRESS

CITY-ST-21P CiTY-ST-2P J
e [ Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 1 Delete e [ change [ Acdition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-Zp CITY-ST-2tP

13. | hereby certify that the information supplied with this filing dog
al report is true a

stee empowereq/ to
address, with-

indicated on this report or supplem
of the corporation of the receiver
changed, or on an attachment w|

SIGNATURE:

ac

r like empowered,

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer

Boute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smfyﬂnz ANCTYPED OR P

% | [o¢ o0 L/b/—()DW
ED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytima Phone #




