2000 UNIFORM BUSINEss REPORT (UBR) FILED
DOCUMENT # P98000038118 Sgp 15,2000 8:00 am
e

t- Enty Name / cretary of State
CHEAPA PIZZA’ INCORPORATED 09-15-2000 90006 033 ***550.00

Principal Place of Business Mailing Address

2401 E. GRAVES AVE 2401 E. GRAVES AVE . : )

ggANGE CITY FI 32725 SSANGE CITY FL 32725 D g B 8 B 2 i jd

e 0 T

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cigy & State 4. FEI Number 59.3504137 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

) B Fee Required
‘7. Name and Address of New Registered Agent” ~

5. Certificate of Status Desired

e e P S SNt —— af o -

6. Name and Address of Current Registered Agent

Name
24(?;38;’! h(l;AR?\TV}g{SJ ! ADV‘:Y'D . Street Address {(PO. Box Number is Not Acceptable)
ORANGE CITY FL 32763

City FL Zip Code

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

+' SIGNATURE

Signature, tvped or printed name of registered agent and titie if appiicabie. (NOTE: Registerad Agent signafurd required when rainstating) 0ATE
9, This corperation is eligible to satisty its Intangible FILE NOW!!! FEE iS $550.00 ! e
Tax fiing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' 5:33'2;?8;‘:‘?%1%":"””9 O ﬂ%g?o"‘;:ifa
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 7] % Delete e D,P {7 Change Adtition
mve | MURPHY, WILLIAM NAVE Rgostinacthio David
streeT aporess | $303 BUCCANEER AVE seeTorRess | ad8) &, Granes AVL
CITY-ST-2IP DELTONA FL 32725 cry-§T-7P Omnq e Giu FL 3273
TILE S & Delets MLE i) ] [CJChange DR Addition
NAME QUIMBY, JASON NAME Suzalotth 4. Cayner
streer aporess | 2401 EAST GRAVES AAVENUE STREET ADDRESS PO ox 4053
orv-s-zp [ QRANGE CITY FL 32763 orvestzp | o~ deanviay EL. 32725
TiiLe - 1 Deiete o bl . ] [J Change 1 Adeition
e il e e T T T CNANE T T e T e IR T e T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CiTY-ST-2IF
TLE 7 Delsie TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Delete TTLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
Tme [ pelete e ) Change  [J Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receivesay trusteaempowered to execute this geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachmen aness. with all cther Liffe empgfvere - Mt
Z = d [ uﬁﬂr-‘- V\.MIN’ q/&)/ﬁo qo"( 7)_‘L-—¢)_ﬂo

[ NAME OF SIGNING OFFICER Oif DRECTOR Data Daytme Phone #

Mo AN

i



