FILED

of the carporation or the regetre
changed, or on an attagh

™ trusiee erpd

indicated on this report or supplemental report is frue and accurate and tha

hED

13. | hereby certity that the information supplied with this filing does not qualify foygthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

i y signature shell have the same legal effect as if made under cath; that | am an officer or director
gred to execute this repght as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pAlh all other like empowgfad.

DAVID Baonszok 239 - 45Ut

SIGNATURE:

Al -
diNG OFFICER B DIRECTOR 7

Data Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) \ 10. 2002 $:00 %
DOCUMENT #  P97000072907 cret tate | °
1~ Enty Narne ecretary of State .
CHAMPION PIZZA, INC, 04-10-2002 90661 030 ***158.75
Principal Place of Business Mailing Address
910 N. COLLIER BOULEVARD 910 N. COLUER BOULEVARD
MARCQ ISLAND FL 34145 MARGO ISLAND L 34145

Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 |ﬁ | | B Applied For

) 5% 23 / Not Applicable

Zi i .

P Country Zip Country 5. Certificate of Status Desired ID/ $8'75 Addnmnal

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! DAVID Street Address (P.O. Box Number is Not Acceptable)

1514 MAINSAIL DRVE ¥ >

NAPLES FL 34112
i Cir Zip Code

e ’ FL [?
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Tagt
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligiole 1o satisfy its Intangible FILE NOW FEE IS $150.00 10. Elaction C an Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Hlection Lampaign Fnancing $5.00 way 8o

= Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PSH O pelele TME [ Change [ Addition §
NAME BANASZAK, DAVID NAME &
street aooress | 1514 MAINSAIL DRIVE o STREET ADDRESS §
crv-st-ze |NAPLES FL 34112 CITY-ST-2IP i
TITLE ST [ Delete TILE O Change [ Addition | G5
NAME BANASZAK, KAREN © ] mame
street a00RESS | 1534 MAINSAIL DRIVE ¥y STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-S7-ZIP
TITLE O pelete TIME [ change  [] Addition

A1 N PR | N — e SR S
STREET ADDRESS ) "STREET ADDRESS - =
CITY-ST-2IP CITy-s1-2IP
TITLE O pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-ZiP
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-ST-ZIP
TIEE [ petete TITLE [(Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-7IP



