2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072907

1. Entity Name
CHAMPION PIZZA, INC. Secretary of State

- 05-04-2001 90076 006 ***150.00
Principal Place of Business Mailing Address
910 N. GOLLIER BOULEVARD 910 N. COLLIER BOULEVARD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
\\
City & State City & State 4, FE! Number 59.3464423 Applied For ™
Not Applicable
v P s Country le —— Country s 5. Certificate of Status Desired ___ [ . $8-75 A‘dditr'pnal
- Daliads S -~ T Foe Required =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
BANASZAK, DAVID
Street Address (P.O. Box Number is Not Acceptable}
1514 MAINSAIL DRIVE
NAPLES FL 34112
City Zip Code
. FL
8. The above named entity sl urpose of changing its registered office or s#Qistered agent, or both, in the State of Florida.
AN L —7 "1'/7"7{’1
SIGNATURE
Signature, type'ﬂ of Md name of rﬁ%t’a’@d agent and title i appricabla, - Wd Agent signature rsquuew CATE 1
. . . v . N . 'l' ’
9. This corporation is eligible 1o satisfy its Intangible "FﬁE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllrrTg rF}qulremenl and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PSH O Delete TILE O cChange T Addition | &
NAME BANASZAK, DAVID HAME =3
streeT aooess | 1514 MAINSAIL DRIVE STREET ADDRESS 3
criv-sT-zp | NAPLES FL 34112 CIrY-31-2p o
o
TITLE ST 1 Defete TITLE [ Change [ Addition 5
NAME BANASZAK, KAREN HAME -
streer A0oress | 1514 MAINSAIL DRIVE STREET ADDRESS
CITY-ST-ZPP NAPLES FL 34112 ’ - - CITY-57-21P
me T T T T T O et me | T ) TET T S rCRangs - [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-21 CHTY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP - GITY-ST-2P N
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated en this repert or supplemental reper is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as requiregfoy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ﬁ [ r like empowered.
\ , _ 2
4 /?_g/o /Ayl 64z
SIGNATURE: - X ‘ \
%-  SIGNATURZ'ANBAYPED'OR PRINTED NAME OF SIGNINGSTFICER OR DIRECTOR ! olte /'\: Daytime Phone # ~

7>

May 04, 2001 8:00 am



