FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIG DADDY’S PIZZA INC.

P97000087648

Secretary of State

05-08-2003 90163 046 ***150.00

Principal Place of Business
823 GOOD HOMES ROAD
ORLANDO FL 32818

us

Mailing Address

829 GOOD HOMES ROAD
ORLANDO FL 32818

us

IR A ECRW

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
- S e o 53-3561419 Not Applicable
Zip Cauntry Zip Gountry 5. Certificate of Status Desirgd  *°[J - $8.75 Additional_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
KER, ST P :
ZWIC R’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
9649 WILD OAK DR
WINDEAMERE FL 34786
i Cit Zi d
;:Q ity FL ip Code

Sy 3

DATE

SIGNATURE

[NCTE: Registered Agent signature required when reinstating)

al
SignatuWinled name of registerad agent and tile if applicable

B FILE AOW1I! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departmaent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS %I 11. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me P 1 Delete TME [ Change [ Addition
NAME ZWICKER, STEVE NAME

sTREET ADDRESS | 9646 WILD OAK DR STREET ADDRESS

CITY-5T-21P WINDERMERE FL 34786 CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 2P —e [ . = ~ m——— e - N cv-st-zp__ I . R

TITLE [ Delete FITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY .- ST-7P

TITLE O pelete TITLE [l change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-§7-2P

TITLE [ Delete e [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-2IP

THLE [ Delate TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-S7-21P

12. | hereby certify that the information supplig
indicated on this report or supplementa
of the gorporalion or the receiver ¢
changed, or on an attachment :

SIGNATURE:

ith this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
pOrt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

STORE REGLIT " ik ) G/

-~
©

Date

SIG}‘[UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd

AV B¥6LLI0

CR2E034 (10/02)



