2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000060484

1. Entity Name

R.C. PiZZA, INC.

Principal Place of Business

828 LIGHTHOUSE COVE
SANFORD FL 22773

Mailing Address

828 LIGHTHOUSE COVE
SANFORD FL 327736445

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc, Suite, Apt. #, etc.

21

FILED
Apr 27,2000 8:00 am
ecretary of State

02-14-2000 90031 020 ***150.00

RS IR

A RER G

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; Applied For
5{?“ 6%26 <7 ﬁ ! :8 Not Applicable
Zi ' it Zi it
0 . Couriry L Countiy 5. Certificate of Status Desired [ ?.385';!}3; 3::‘:;“0"31
6. .Mame and Address of Cusrent Registered Agent 7. Name and Address of New Reglstared Agent
Narte

=~ TTRAENKNER RICK™

- e . o P

— b e

— —

Street Address (P.C. Box Number is Not Accepteble)

828 LGHTHOUSE COVE
SANFORD FL 32773
City FL l Zip Code
8. The above named enW urpasgfol changing its registered office or registered agent, or both, in the State of Florida.
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