FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P98000023060 ecretai Yy of State
1. Entity Name ’ 04-16-2003 90166 015 ***150.00
VARIETY PIZZA CORPORATION
Principa! Place of Business Mailing Address
C C'S PIZZA 1031 W. MORSE BLYD.. STE. 105
1430 DEL PRADO BLVD S WINTER PARK FI 32789
i A A LA TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65-0813252 Not Applicable
Zip Cauntry Zip ) Country 5. Certificate of Status Desired . [ ,,$B'75 Additionar
- | S — " [ —— B - - D =TI e — TR e T —— -~ Fge-Required ---
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
| William P, Weatherford, Jr.
WEATHERFOHD’ WILLIAM P JR. Street Address (P.O. Box Number is Not Acceptable)
1031:W. MORSE BLVD., STE. 105 1150 Touisiana Avenue, Suite 4
WINTER PARK FL 32789
City Zip Code
' Winter Park FL | ™77

8. The above named entily submits this staterment for jhe purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
.the obligations of registered agent. Z aéz :‘

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {NOTE. Registered Agent sighature required when reinstating) DATE
I
After My 1 2003 Fe wi o $550.0 s, Eleclon Campaign g $5.00 by oo
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MMLE D [ Delete TITLE O change [ Addition
NAME MCGRATH, TIMOTHY W HAME
stReer anoress (1821 PICCADILLY CIRCLE STREET ABDRESS
orv-st-ze |CAPE CORAL FL 33991 CITY-ST-2P
TITLE D [ Delete TILE ’ O change ] Addition
NAME MCGRATH, MARIA A - NAME
sTrReer ADDRESS | 1821 PICCADILLY CARCLE STREET ADDRESS
CiTY-8T-2IP CAPE CORAL FL 33991 CITY-ST-2IP L i ) .
THE T ) . h Mosete [ mme i ' ’ ’ ’ ) Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' ’ CITY-ST-7IP
TILE - [ pelste TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapteg 607, Florida Statutes; and thatgny namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withaother like empowered. !

SIGNATURE: ___ SICIRONASOWN HEQNDRED ‘K :
SIGNATURE AND TYPED OR PRINTED NAME O GNINGOFFICER OR DIRECTOR

Daytima Phone &

o HUVOU

nv

CR2E034 (10/02)



