2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001844 Feb 26, 2000 8:00 am
1. Entity Name S
ecretary of State
PALACE PIZZA, INC.
02-26-2000 90060 029 ***150.00
Princibai Place of Business Maifing Address
i 8. KENTUCKY AVENUE 14 5. KENTUCKY AVENUE
Lt At FLo33801 LAKELAND FL 33801-5002 L \l b
T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
—_— 59-3484342 Npﬁﬁgpli;able
Zip Country Zip I Country . Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

Csennpen P ccolo

PIERSON, BRADLEY J ' Sireet Address (P.0. Box Numbey is Not fcceptabl -
114 S. KENTUCKY AVENUE e s, Ks_ni:.,.:_ﬁdj_&w
LAKELAND FL 33801

, v | akelnod FL | % %%/

submits thigAtatement for the ose of changing its registered office or registered agent, or both, in the State of Florida.

ol. 2L 00

8. The above named

SIGNATURE
e, typad or printld name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW"' FEE IS $150 00 ‘ - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rlz::\<;3n(;acm CE) r:lr?t;]u';g]na neing O fc%ecc)ﬂohgaegse
(See criteria on back) a Make Check Payable to Department of State
"o OFFICERS AND DiRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_11
TLE PVTS T Delete e £ [ Change [ Addition
v PIERSON, BRADLEY J NAME Piccolo, (SENNED
steer anoress | 6723 WOODSIDE CT. STREET ADORESS | 30 ﬁ, NE_R\&QQ Ciecle
CITy-ST-7iP LAKELAND FL 33813 CITY-g1-21P Kissimmee  FiL 34774,
TILE [1 Delete TLE ! [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O De[ete TILE [ change [ Additicn
NAME ' - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I GIry-S1-2P
THLE [ nge TiE O change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
THE . . e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P

13. 1 hereby certify that the mformatwon supplwed with thls filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the miormatlon

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exe: Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmel an address, all of ike ampowered.
0. 21 00 o7 307304

SIGNATURE: - -
ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

J ok

CR2E034 (9/99)



