2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055764 Feb 27, 2001 8:00 am
1. Entity Name
JOHNNY'S PIZZERIA, INC. Secretary of State
02-27-2001 90302 011 ***150.00
Principal Place of Business Mailing Adldress
1833 EAST 7TH AVENUE 1833 EAST 7TH AVENUE
TAMPA FL 33605 TAMPA FL 33505
ST sz | IR R CORTMARDRA
Suite, A-pt. #, elc-. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3519136 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l ?g'gesq S?:ci'ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, RANDELL M
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

8. The above named antity 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 nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .

-7 S PR B IS L SRR i R IR T mm o R L -] 10, Eleat F - ‘May-
Tax fling requirement and Blects t6 do so. Afier MAY 1, 2001 Fea will be $550.00 Trﬁ‘;',‘izrfifg‘g;'r?;‘mig':“°*"g O fgﬁffo“;g‘;fe
(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
TTLE D O pelete TITLE [ Change [ Acditicn
HAME REDDERSON, JOHN G NAME
sweer anoness | 7985 4TH AVENUE, SOUTH STAEET ADDAESS
owv-si-z¢ | ST. PETERSBURG FL 33707 orTy-sr-2p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiNE 7 Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Somy-sTp——— e . GITY-ST-2IP
TITLE O Deiete mE T Tt . [ Change {1 Additicn
e S =T
NAME NAME - CE
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the recaiver or frustee erpg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

URE | . Q-(f-01 SNHII2214

SIGNATURE:

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

CR2E034 (10/00)



