2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000061 158 FILED
1- Ently Name Apr 10, 2000 8:00 am
BIG PAPA'S PIZZA & RIBS INC. ecretary of State
04-10-2000 90084 035 ***150.00
Principal Plage of Business Mailing Address
4320 SW. 20TH AVE. 4320 SW. 20TH AVE.
GAINESVILLE FL 32608 GAINESVILLE FL 32607-4200
> P F s R AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-352727? Not Applicable
Zip Courlry Zip Gountry 5. Cortfcateof Staus Desiod a_ iaﬁggq lJf:fi(;ddm'o_nau B
6. Name and Address of Current Registered Agent =~ &=~ - 7. Name and Address of New Registered Agent
T Name
HAB'B. SHERIF Street Address (P.O. Box Number is Not Acceptable}
8 N.W. 36TH TERR.
GAINESVILLE FL 32607
City FL Zip 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 Flarida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicdble. (NOTE Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy ils intangible _ .. FILENOWIII.EEE.IS. 10 Flacion Campaign Financing $5.00 May 5o
_«Tax filing réquoreiimr»l'ar1d elects o 0o 50! er MAY 1, 2000 Fee will be $550.00 . Tfust Fund Coniribution. O Added to Fey(;s
{See crileria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delets TITLE [ Change [ Addition
NAME HABIB, SHERIF NAME
STREET ADDRESS | 762 NW 22ND ST STREET ADDRESS
[S B GAINESVILLE FL 32603 CITY-5T-7i7
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P J
TITLE [ petate TILE D__Change_ [ Addttion
NAME — . R T e e LNl e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ pelete FILE [CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZIP
THLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-5T-2IP
TILE [ pelte TRLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-8T-2i

13, { hereby certify that the information supplied with this filing does not qugliy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true agd gecurate @ -that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscior
of the corporation or the receiver ar rugles this’report as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

& . . ’

SIGNATURE: ; ud /3-%7) (3520337-0993

Date Dayume Phone #

Trmmsrud

CR2E034 (9/99)



