2003 FOR PROFIT CORPORATION

R

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

COAL'S BRICK OVEN PIZZERIA, INC.

P98000015793

Principal Place of Business

3226-ALTANTIC BLVD.

JACKSONVILLE FL 32225

13245-u-1

Mailing Address

P.O. BOX 24668

JACKSONVILLE FL 32241-4668

Sy

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90301 046 ***150.00

A

[0 CHECK HERE JF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59—3496549 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg | ?ea‘a.gg“?:ﬁi’tional
6. Name and Address of Current Registered Agent> vy ——2 —- © e o mes- T Name and Address of New Reglstered Agent —~
Name
HEHNANDEZ’ MEREDITH A Street ss (P.O. Bo; mber Notfe/plable)
3617 CROWN POINT RD RGPS~ =
JACKSONVILLE FL 32257 City FL | 2P Coce
TN i

8. The above named er

- the cbligations of s -

SIGNATURE

submit$ 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

2/ fo3

et
Signer® typed ?ﬂnmd name of registered agent and titla if applicabls.

(NKE: Registerad Agent signature require

reinstating) DATE

FILE NO)%! FEE IS $150.00
After May ¢, 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

12. | 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 information
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; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i ck 1

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

SIGNATURE:

or Block 11if

9/ /432885999

Date Dayiime Phone #

FUGILWAS

FASL

10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ 3 Delete TITLE O Change [ Acdition g
HAME MEISLITZER, SHIRLEY P HAME ]
streeT AbORESs |.33a85 ATLANTIC BLVD. 722 7S &~/ STREET ADDRESS 3
CIvY-ST-2i9 JACKSONWVILLE FL 32225 CITY-ST-ZIP ) o
o

TITLE . [ oeletz TITLE [ Change [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

o R 1 1S e oo vl Delete _-__ @ TME — s - - ) -.,_D Changs [ Addition .
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-8T-21P CITY-ST-2IF
TITLE [ pelste TITLE [J Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE 1 belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-ST-2IP . X



