2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000003456

1. Entity Name

PARRISH PIZZA, INC.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90016 040 ***150.00

Principal Place of Business Mailing Address
8255 US HIGHWAY 301 NORTH 8514 30TH CT E
PARRISH FL 34219 PARRISH FL 34219 )
2. Principal Place of Business # iling Address llll”"' ”I |||I| "l" m” |||" ||”| m" ||||| I”" I‘"! |IH| Im ‘|l|
;2.55 (»U MUL. QI A/O@ZH
Sulte, Apt. #, elc. Sulle, Apt. #, tc. )(E:HECK HERE IF MAKING CHANGES
City & Stater ity & State 4. FEI Number Applied For
Qnsudh FC 650801220 Not Applicabie

Zip Country Zig 3LLalO\ Country uSA

. . $8.75 additional
B. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ere

e e e e B S, Geller -

BLISS DAVIDN
9514 J0THCT E

Sireet Address (P.O. Box Number is Not Acceptable)

PARRISH FL 34219 67‘2 SS

TAY H{uu 201 Ao

Y Paerizh FL |24

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. | am familiar with, and accept

the obligations of registered ggent.

Jaetl . Dol gons

SIGNATURE

</Toz

Signature, typed & printod n

& of ragﬁ'srad agent and ttle if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees '

10. - OFFICERS AND QIRECTORS 11, v2 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tad a
TMLE P . %em TILE . Ui ;S@ange [ Addition
i
NAME BLISS, DAVID N HAME BL[S S DA 0 N
streeT Aooress | 9514 30TH COURT EAST stheet avoeess | G 55 )4 30th court gAst
orv-st-z¢ | PARRISH FL 34219 . OTY-ST-2IP Dwm&p—. FC 344
TIE VP X peee TILE &ﬁnge %ﬁd‘nion
NAME BLISS, JONNA NAME 6&& <. Ge“ga ’
STREET ADDRESS | 9514 30TH CT E STREET ADDRESS S Ut Aus IAC -
CITY-5T-2IF PARRISH FL 34219 CITY-5T-7P Brdrormdo o TH20OP
TE c e e e s mearme— o o ] DBte ez <[ TTLE = = e e == . [ZChange- - -[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TITLE ’ [ petete TITLE [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7Ip CITY-ST-21P
TITLE 3 Delste TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS -
CITY-57-2IP CITY-ST-21P -
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemptien staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

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

SIGNATURE:

(f/cﬁ' 0% / 1) 296~ 6

Daie Daﬁma Phane #

AV ZEP0S50

CR2E034 (10/02)



