2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90069 006 ***150.00

DOCUMENT # P97000072907

1. Entity Name

CHAMPION PIZZA, INC.

Principal Place of Business

910 N. COLLIER BOULEVARD
MARCO ISLAND FL 34145

Mailing Address

910 N. COLLIER BOULEVARD
MARCO ISLAND FL 34145-2741

A

L

2. Principal.Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 l ' Applied For
59—34 23 Not Applicable
Zip = Zp - Count s i Additionat
P Gountry P Uity 5. Certificate of Status Desired O $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NMBRu 0 BN ASTAK

WEBSTER, RONALD S Streel (P.0. Box N bor s Not AcCEpIaE)

985 N. COLLIER BOULEVARD PV TARTIERIE O ETTE

MARCQ SLAND FL 34145
o o | Gy pAMPLES FL | 5%, >
8. The above ubmit ieyatemeant far the purpose of chgfing its registered office or registered agent, ar both, in the State of Florida. .

/ / RE S DL / / / oo

SIGNATURE r ' i e ° ' 1/ 3 l7t

[4

Signature, typed o prirted name of ragistered agent a1l applicable. ... (NOTE: Fegistered Agent signature required when renstating) DrffE

" “FILE NOW !t FEE 1S $150.00

, N
9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elécts to do 50.
(Seo criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

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

TITLE PSH O Delete TILE [ Change [ Addltion
NAME BANASZAK, DAVID NAME

streer acoRess | 1514 MAINSAIL DRIVE STREET ADDRESS

CITY-5T-2IP NAPLES FL 34112 - GITY-ST-7IP -
e ST 1 Delele TITLE [l change [ AddRtion
NAME BANASZAK, KAREN NAME

STREET ADDRESS | 1514 MAINSAIL DRIVE STREET ADDRESS

omv-st-2P | NAPLES FL 34112 ov-stze | T T

TITLE [OJ.Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2if

TMLE [ pelete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e - 1 Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ delet TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th
Indicated on this report or supplementzl report is true and accurate and that %

of the corparation or the receiysFertasiee empowered to execule this repoglds required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 f
changed, or an an attachm adgretS?with all other like empowe) qq i f;ec‘
AN AT E i e e e /7»
SIGNATURE: _~__ 17/ iz GRS 3 Ops 2747

yexemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dignature shall have the same legal effect as if made under oath; that | am an cfficer or director

SIGNATYREAND TYPED OR PRINTERQ
b ROVE™R

TOR
DLt ¢ ver T

¥

Dayume Phone #

/ Date

BefME OF SIGNING OFFICER OR
M?% A 5

. ~

CR2E034 {9/99)



