2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000087648 Feb 16, 2000 8:00 am

1. Entity Name
BIG DADDY'S PIZZA INC. Secretary of State

02-16-2000 90132 024 ***158.75

Principal Place of Business Mailing Address
101 SUNNY TOWN ROAD #t01 101 SUNNY TOWN ROAD #101
CASSELBERRY FL 32707 CASSELBERRY FL. 32707-3862
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SWICKER, STEVE Streal Address (PO. Box Number is Not Acceptable)
539 CANBY CIR.
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8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m / ZAJK%Z % Zavo
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11, OFFICERS AMD DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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TILE VP 4 Delets TITLE [ change [ Addition
NAME SABATINI, JOSEPH HAME
STREET 4DDRESS | 1217 OVERLOOK RD. STREET ADDRESS
Ly -sT-2 EUST]S FL 32726 / CITy-87-2%
TITLE Vv N [Q/Dmme TITLE [ change [ Addition
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CITY-ST1-2IP CITY-ST-ZIP

13. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
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