FILED

AY  15%800

2002 UNIFORM BUSINESS REPORT (UBR .
‘ ! (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  P98000023060 ecretary of State
1. Entity Name 04-02-2002 90051 044 ***150.00
VARIETY PIZZA CORPORATION
Principal Place of Business Mailing Address
C C'S PIZZA 1031 W. MORSE BLVD., STE. 105
1430 DEL PRADO BLVD § WINTER PARK FL 32783
CAPE CORAL FL 33991 ) ‘ ;
2, Princical Place of Business 3. Mailing Address ““”II’HI “m |||“ “m ||“ |IN|II”I"“I“W"HI ||H‘ “” lm
Suite, Apt. 4, etc, k Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4, FE! Number 65*0813252 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg'ggl lﬁ_«idci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEATHERFORD, WILLIM P JR. T I e mber s o Ao ]
1031 W. MORSE BLVD,, STE. 105
WINTER PARK FL 32789
City FL inp Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicabls. (NCTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 ' L '
Tax fiIingrequirememgand elects to do 50, ° After May 1, 2002 Fee will be $550.00 10. Flactjon Ca”“’a'.gn F.lnancmg $5.00 May Be
s : : Y i Trust Fund Centribution. g Added to Fees
(See criterla on Pack) [ Make Check Payable to Department of State
11, i CFFICERS AND DIRECTORS 12 ARDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D : T Delete e O change [ Addition
NAME MCGRATH, TIMOTHY W. NAME
STREET ADDRESS |1821 PICCADILLY CIRCLE . STREET ADDRESS
_GITY-ST-ZIP CAPE CORAL FL 33991 CITY-5T-2IP
" TmE D [ Detete TILE [Jchange [ Addition
NAME MCGRATH, MARIA A : NAME
STREET ADDRESS 1821 PlCCADILLY C‘RCLE STREET ADDRESS
CITY-$T-2IP CAPE CORAL FL 33991 CITY-ST-2IP
TITLE O Delste TIMLE [0 change [ Addition
NAME NAME
- STREETADDRESS ). . o _ o e || sweeEabemss | ] 7 3
CITY-$T-2IP TGY-ST-2IP I
TITLE ) Deleta TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE Clchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 sams legal effect as if made under cath: 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 in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowerad.

aygl —

SIGNATURE: SON T\ _S44E

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)



