e T———————TE | |

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P88000031292 Jan 25, 2000 8:00 am
. Entity Name
r f
PZZA Gl INC. Secretary of State
01-25-2000 90110 010 ***150.00
Principal Place of Business Mailing Address
3914 WEST HORATIO ST. 1700 56TH STREET NORTH |
TAMPA FL 338039 ST. PETERSBURG FL 3371(}5‘747
= P e O O T
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number . Applied-F-or
59-3509716
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name
ZOMETA, REBECCA H Street Address {P.0. Box Number is Not Acceptable) }
3914 WEST HORATIO ST.
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicéble. (NOTE: Registered Agent signatute required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi — !
- . Fi
T urain 2 st 04 5. At A 1,200 Foa wil b $5s000 | "% EoCI7 Carpmanrarcns - $5.00 oy o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ), [ Delete TITLE [ Change [ Addition
HAME DEVENY, PAUL A NEME
STREET ADDRESS { 1700 58TH ST. N. STREET ADDRESS
Oy-st-2P ST. PETERSBURG FL 33710 CIFY-ST-2IP
TITLE D T Delets TITLE [JChangz [ Addition
HAME BOOKER-DEVENY, KRISTINA HAME
streEr ADDRESS | 3700 58TH ST. N. STREET ADDRESS
CITy-5T-2P ST. PETERSBURG FL 33710 ciry-ST-2IP
TTLE - - o T Otetes™ " Y e C T G e o[ Change - -E]-Acdition
NAME NAME
STREET ADDRESS . STRFET ACDRESS
CITY-§T-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP Lo ' = CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-5T-2P CITY-ST-2IP
TE ) [ pelete TITLE [ Changg [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar truslee empowered jo exacute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gother like empowered.

SIGNATURE: O RSO s

tf20/s0  (32) 3y2-p232

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 tate Daytima Phons #




