. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014864

1. Entity Name

5TH AVE. PIZZA INC.

Principal Place of Business Mailing Address

16520 SOUTH TAMIAMI TRAIL
#18-136
FT. MYERS FL 33308

#16-136 .
FT. MYERS FL 33908

16520 SOUTH TAMIAMI TRAIL

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90099 046 ***150.00

976109

T

il

A

2. Principal Place of Business 3. Mailing Address
24600 S TAMIAMI TRL 15600 OLD 41
_Suite, #}pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R 01 0 It - e e B R i o [ i _ e
City & State City & State 4, FEI Number 65-0394652 Applied For
FT MYERS, FL 34134 NAPLES, FL 32399 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
ROHRET, KARIN
Street Address (P.O. Box Number is Not Acceptable}
5290 SEMINOLE BLVD ( P
ST. PETERSBURG FL 33708
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 Fiorida.
SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligibie to satisly its Intangibie - 1=~ = ~=-FILE NOWHI-FEE IS $150.00 - - _ o -
9 ihmfﬁgrporatpn s el'tgibs t? SE:t‘stfy(';os Isr:ang'ble Aft F ;‘;Y ? 2001 Fee \:Ilsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax Tfing requirement and elects 1o ' er ! N Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P . X Delere T P ﬂ Change [ Acdiion | S
NAME RODNEY, JOHN'JR NAME GARY BUELL =
STREET ADGRESS | 16520 § TA’MIAMl 18-136 STREETADDRESS | 15600 OLD 41 p:o
CITY-8T-2IP FORT MYERS FL 33908 CITY-$T-2IF NAPLES. FI, 32390 LINOJ
TILE VP~ ﬂ Delete TITLE [ Change [ Addition 5
NAME RODNEY, LINDA NAME
StReer aDDRESS | 16520 S TAMIAMI TRAIL 18-136 STREET ADDRESS
CITY-8T-2iP FORT MYERS FL 33908 Y- ST-2IP
TITLE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP -
THLE [ Detete TITLE [ Change [ Addition
NAME - -— - - - -~ - NAME. - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TLE I Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T- 7P CITY-ST-2IP
TILE [ pelete TITLE [ Changzs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP I CITY-ST-2IP

13. | hereby certify that the Information sypplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i t my signature shall bave the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this reperl or sy nd accurate and
of the corporation or the rec

changed, or on an attachm

SIGNATURE:

10 execute this
Il other

1

SHENATURE AMVPED OR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR

Date

Daytima Phone #



