2000 UNIFORM BUSINESS REPORT (UBR)

B e ]

TITEARY NGmS

NOKOMIS PIZZA, INC.

DOCUMENT # P99000006396_.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90130 030 ***150.00

N e D

Principal Place of Business

10858 NORTH TAMIAML TRAIL
NOKOMIS FL 34239

Mailing Address

1085-B NORTH TAMIAR TRAIL
NOKOMIS FL 34275-2163

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

vYVvuUoKLK i

I

DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number [ |Applied For
65-0892648 | Inetae
i Count i it
Zip Uiy Zp Courtry 5. Certificate of Status Desired O $3‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SHEAR, ROBERT L
2790 SUNSET POINT ROAD
~ - —~CLEARWATERFL 33759- - =

Street Address (P.O. Box Number is Not Acceptable)

- - . L. SV

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed namas of registered agent and litle if applicable. {NOTE: Registergd Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOGW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1
TLE PD O elete TTLE O] Change [
NAME HEGEDUS, ROBERT NAME
sTREET ADoREss | 1085-8 NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34239 CITY-ST-ZP
i Vo N [J Deete T D) change [+
NAME LANDRY, 8COTT - NAME
-sTREET ADDRESS | 1085-B NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL 34238 CITY-ST-2IP
TImLE Gl O Delefe TITLE O change [ Additio
NAME GREEN; KEVIN NAME
sTReer aporess-| 1085-B NORTH TAMIAMI-TRAIL =~ - - "STREET ADDRESS e s T T ST I
CITY-5T-2IP NOKOMIS FL 34239 CITY-ST-ZIP
mE TO O oeete THLE [ change [ Additio
NAME DIXON, DONALDD : NAME
stReer anoress | 1085-B NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL 34239 ] CITY-ST-ZIP
TITLE S ' [ Detete TILE [JChange  [] Additio
NAME ) NAME
STREEY ADDRESS Pal STREET ADDRESS
CITY-ST-2P £ITY-ST-21P
TITLE [ petete TITLE [Jchange ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby certify hat the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or suppiementa re,
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

Y€ Hegedus 01-12-2000  941-412-0099
A=QUIRIEL Jol S e :

tis true and acturate and that my signature shall have the same legal sffect as if made under cath; that | am an officer of director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

Date Daytima Phone #




