2000 UNIFORM Busmsss REPORT (UBR) FILED
DOCUMENT # P99000014864 Mar 13, 2000 8:00 am

1. Entity Name

5TH AVE. PIZZA INC. Secretary of State

03-13-2000 90033 016 ***150.00

Principal Place of Business Mailing Address

16520 SOUTH TAMIAMI TRAIL 16520 SOUTH TAMIAMI TRAIL

#18138 #18-136

FT. MYERS FL 33908 FT. MYERS FL 33906-4569 ST T
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5~ 0 9?‘/6 5_2 Not Applicable

Zip Country, 4p Country 8, Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROHRET' KARIN Street Address (P.O. Box Number is Not Acceptable)
5290 SEMINOLE BLVD

ST. PETERSBURG FL 33708

City FL Zip Code

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

.

CR2E034 (9/99)

SIGNATURE
Signeture, typed or printed name of registersd agent and tille if applicable. {MNOTE: Aagistared Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! 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. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERE AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRESIDENT [ Delete TITLE [dChange  [] Addition
NAME 70 HH 7?0 DPLE y g’e NAME
STREET ADDRESS /b 520 5 7'” ” /”HI rﬁﬁ_ /L ]f-— EET ADDRESS
CITY-SI-2IP 7r /f’YEé-g y FL 3_390? CITY-87-2IP _
TME Vice PRES HEAT [ Detete TITLE [] Change [ Acdition
NAME LIV DH RODLEY HaME
STREETADORESS | Jp s 2ed S THAA7IP9 M/ 7’/9 Y2 Vi 4 1/ Béamerr rovress
CITY-57-2IP Ir- i VEPS ﬁ 33909 CITY-ST-2IP
TIMLE : T f TTE O Delete TITLE Clchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TMLE " O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
i JR—
TITLE [ Delete e [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME " O ookt TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ‘\ E\ CITY-ST-2IF

13. | hereby certify that the information sup;?l ed with th bes not c'| alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental n i and ddqurate aryd that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rugtge empowargd to gieputa thiglreport as required by Chapter 607, Florida Statutes; agfd that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni-with an gdpress, with h like smpoweared.

&R OR DIRECTOR ! Daﬁ Daytime Phons #

SIGNATURE:

LLCTITETY



