}’z’boo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 598000051000 1 Apr 03,2000 8:00 am

1. Entity Name ecretal’y Of State
MILITARY TRAIL PIZZA, INC. 04-03-2000 90004 013 ***150.00

Principal Place of Business Maillng Address

v

:»r~ 7 HUNGRY HOWIE'S PIZZA & SUBS #203

2835 N, Military Trail - B0049988

Suite G
h PP 33409-2625

=

2. Principal Place of Busifless =~ 0 o~ B Naifmg Address
same
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - |Applied For
59-35222569 Not Applicable
Zi Count Zi Count iti
® ouniry ® ouniry 5. Certificato of Status Desired ~ [J  98-13 Additional
‘ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Robert L., Shear, P.A.

P Street Address (P.O. Box Number is Not Acceptable
2790 Sunset Point Road ( prable)

Clearwater, FL 33759

City FL 2ip Code

8. The above 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 registered agent and title if applicable. {NOTE: Registered Agent signature required when remsiating) DATE
9. This :::\orporam‘an is eligible to satisfy its Intangible 10. Election Campaign Financirg $5.00 My Be
Tax tiling requirement and elects to do $o. Trust Fund Contribution Added 1o Fees
{See criterta on back) O ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ Delete TITLE [ Change [ Addition
NAVE P | Kevin Green NAME
smeeranoress | 14219 Walsingham Rd.,Unit V STREET ADDRESS
CITY-ST-ZP Largo, FL 33774 CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
we S/T) Robert Hegedus N
STREET ADCRESS 1085 _3 N. Tamf"- ami Trail STREET ADORESS
CITY-$T-2IP Nokomis, FL 34239 CITY-ST-2IP
TITLE . O patete TILE Cchange [T Addition
wae VP | Donald Dixon NAME
sesraooness | 0636 Swift Road STREST ADDRESS
CITY-5T-21F Sarasota, FL 33581 A CITY-§T-21F
me ’ O oakete TLE Ol change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O pelete TILE ’ 1 Change 13 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADGRESS
CITY-ST-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this fiiing 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 repart is true and accurgg® and that my signature shail have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or, e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 «f
changed, or on an attachment i e empowered,

Robert Hegedus 03-15-2000 1-561-615-7171

D R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (9/99)



