200¢ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000021023

1Entity Name .

BONJONS PIZZA, INC. e F\‘L’E‘D

000CT 20 PH3:L3

0508212

Principal Place of Business Mailing Address
-
12809 E. HWY. 25 11960 SE 108TH TERRACE RD. ‘EC‘REWRY ofF STAle
OCKLAWAHA FL 32173 BELLEVIEW FL 34420-3626 - TALLRHT‘\SSEE' FLOH‘DA

2. Principal Place of Business 3\ »Mailing Address aa Vo ' Hml“. “I mu ‘lul Ilm "“I ll‘“ IINI ”"

e G e RENCTATEMENT™
T

City & State . - . (i & Crata 4. FEI'Numbar ppied For
, . ‘ . SIe-3S6/R ef Not Applicable
= TR Zip, 0 $8.75 Additional

L o 5. C-a»rtwhcate of SEat_usLD_eflred Poe Roquired

7. Name and Address of New Registered Agent

NBNey C. [PookE
DUNHAM. LINDA Street Address _9 B& Nu

er is Not Ag )
5507 SE 111TH ST. PO NS )
BELLEVIEW FL 34420 " .
/033 W Frshbowl P 40727
W pmressssh . FL | Zuee
8. The above nanww it is@emenwwﬂ%hanging its registered office or registered agent, or both, in the State of Florida. ’ - -

2 )
SIGNATURE Gty < Wy %ﬂm /fj/ &0

-
b o So—T L=

"= u: Name and Address of Gurrent Registered Ageni -

it a e

Name

Signa'%, typed or pri ame of registered ﬁenl and {itle i applicabla.’ {NOTE: Registered Agent signature reguited when reinstating)
L v i y 23 L7
| 9._This corporation is eligible to satisty its Intangible ... . - FILE NOWN} FEE IS $150.00 75, 10~ Election Campaign Financing - ~ ~— $5:00-May'Be—|"
Tax fiting requirernent and elects ‘o do so. ‘ “Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe&;s
{See critefia on back) ﬁ Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ,9/55 . _5/ 7 God O Delete TITLE [ Change [ Addition §
NAME e v AN . OO/ NAME AT N E el e P N — g
STREETAO0RESS |/ TEO  S1 £ SO8 TERA: L. STREET ADDRESS L <1 ;,']j“s'q‘:}n]_";'f.%' Dnﬁgﬂ,ﬂgg =38

' 5] o S i
n-s2r | BELL ey rEh, L Rl 000 TN 00 |
e Y, Ples , ] [ Delete TLE []Change [ Addition |3
NAME Joh N - ey LL/SoR NAME
SHEETADDRESS | 20y SEQZ M d«of- STREET ADORESS
ciTY-sT-29 Be flevien L - 34420 . _jomsrae e e -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ Delete TmE [ change (] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP |
TITLE O Delete TITLE [C) Change [ Addition f
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2P (-
TILE 1 Delete WE Clotange [ Additian [
NAME ' NAME .
STREET ADDAESS ; STREET ADORESS LS K
CITY-ST-79 GITY-ST-ZP

13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn ik
indicated on.this report or supplemental report 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 ;E
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 i %
changed, or on an attachment with an address, with all other like empoyrered.

9/ a0foo 352266 3464 A

T Gawe T Daytime Phone #

4 SIGNATURE: i N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




