|

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

VT o

DOCUMENT # P97000087648

1. Entity Name

BIG DADDY'S PIZZA INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90006 040 ***150.00

Principal Place of Business
10125 W GOLONIAL DR

Mailing Address
10125 W COLONIAL DR

#206 #206
OCOEE FL 34761 OCOEE FL 34761
us us

2. Pringipal Place cf Business

224 GoodHomes Rd,

3. Mailing Address

229 (Rood, Horgs R

U

D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & Stale 4. FElI Number 59.3561419 Applied For
Oardo L Odando | L Not Applicable
Zi Count Zi Count it
3|p2“29 V9 ouung A ? 32548 uu X g A 5. Certificate of Status Desired O gg;zesqﬁ?:‘;“o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
| N gy e ez, ¢ L = xe —ae —  |--MName Cee e emme - ~
ZWICKER, STEVEN P
Sireet Address (P.Q. Box Number is Not Acceptable
9649 WILD OAK DR ; (P-O. Box flu piable)
WINDERMERE FL 34786
City FL Zip Code
8. The above narg . i Ibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ot k. ;——--—-_—‘_,
SIGNAT ™™ oo - -
. o printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. e - . "
9. This corpt-auon is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P [ Delete TNLE I change [ Addition g
NAME ZJWICKER, STEVE HAME =]
seeT aooaess | 9646 WILD OAK DR STREET ADDRESS 3
cy-sT-zP WINDERMERE FL. 34786 CITY-§T-2IP I
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTITLE [ pelete TITLE [ change [ Addition
FoNAME =" = = | st e & - T S T o e - s NAME = =~ —— - = o e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ Delste TITLE [JcChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-3T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-71P o CITY-ST-2ZP

13. | heiéby cerlily that the inform

indicated on this report or sppple

changed, or on an att ntith an address, with all other like empowered.

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the peCeiver 4t trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

STevE ZwCreg

4/23/0t (401 447 2443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #




