. FILED
DOCUMENT # P9900006042 00 occ 15 M 16

1. Corporation Name

. SECRETARY OF STATE
ZIZA'S PIZZA |, INC. TALUARASSEE FLORIDA

Principal Place of Business Mailing Address

LA, o AR, v o

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

YL

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida %9
Suite, Apt. #, elc. Suite, Apt. #, etc. 07[09/1
5. FEI Number wapplied For
City & Stafe - i City & State - S Nt Applicable |
. . 6. g A ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] Ariierassionl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
D VEGA, IVAN 105-107 NORTHWOOD AVE LONGWOOD FL 32751
D TEJPAR, AZIZ 4645-4647 PARKBREEZE CT ORLANDO FL 32808
1005149831 -—8
ey et gl P B e '] P I i |
=SSO ISBITTUINT UL D
k] 50,00 ®ka]50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SCHICK' BETH § Straet Address (P.O. Box Nurnber is Not Acceptable)
204 N WYMORE RD '
WINTER PARK FL 32789 Suite, Apt. #, Etc.
City Eale Zip Code
10. |, being appointed the registered age amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

RE REQUIRED oate

r \ P 'F}EGISTERED AGENT MUST SIGN
——t

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S E g

SIGNATURH AND TYPED QB.BG EDHN)

&

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e KB

0010828 AF

J

CR2E040 (8/00)



Altamonte Spring, October 30, 2000

o A o

Division of Coi‘pora.tions
Annual Report/Reinstatement Section
Tallahassee, Fl. 32314-6327

P T T e

g
o A A e WA et

To Whom It May Concern:

I am writing this letter to inform you that I have not received the 2000 report form for
corporation reinstatement until October 10, 2000,

T B R e TPt

e - - This‘is Ziza’s Pizza’L; Tric”First year,so we were unawaré of this procedure.

I will greatly appreciate it if you could please waive any penalty fee that has been
accumulated to this date.

Sincerely yours,

Ivan Vega /
President — g
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