| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 24, 2003 8:00 am

DOCUMENT # P97000072077 Secretary of State
1. Entity Name 02-24-2003 90167 034 ***150.00
TWO GUYS PIZZA, INC.
Principal Place of Business Mailing Address 03
2406 CORTEZ BLVD. 2406 GORTEZ BLVD.
FORT MYERS FL 3390t FORT MYERS FL 33901 90 3717
I N AR A
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0779458 Not Applicabie
Zip Country Zp Country 5. Cerliﬂcate of Status Desired O $8.75 Aaditionat
e e - U S o n s meerue we = - . . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, ADAM R .
17 | Sl‘] LOOPLOWRD T Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL-33807 Er. MIES AR (q
City FL Zip Code

8. The abave named entity submits‘ this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registergd aggnt.
S
e

SIGNATURE K

Signature, typed of printed nani;_of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

% FILE NOWN! FEE J${$150.00 ‘ o
" Atter May 1, 2003 Feo Wilkbe $550.00 e e e foanend oy 35,00 oy be

Makg. Eheck Payable to Florida’ Dﬁpartment of State '
10. o ﬁ)F’E]CEHS AND DIF?ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PDS : ] Detete TLE [ Change [ Addition
nwe o [HUNT, ADAM R _ NAME
STREET ADDRESS $E05~ 1S WADLAND T | STREET ADDRESS
omv-st-z¢__ |FORT MYERS FL-330@7:, Ar.ov€0 (A 33919 | ov-stp .
TNLE ' g [ pelete TILE [CJChange [ Addition
NAME : RAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TITLE - - “Oodae -~ e — o O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ oelete THLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-ZIP
TILE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete ITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P

12. | 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 yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a r like empowered

SIGNATURE: ___ SI% NIRED 7"’/ ‘?/ § 7

SIGNATURE AND TYPED O}/ ED NAME OF SIGNING OFFICER OR DIRECTOR : l Date Daytime Phone #

QUG IV

"y

CR2E034 (10/02)

i



