2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000086072

1. Entity Mame

SEGRETI'S PIZZA & SUBS, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 20284 025 ***]158.75

Frincipal Place of Business

7449 W. GROVER CLEVELAND BLVD
HOMOSASSA FL 34446

Mailing Address

7443 W. GROVER CLEVELAND BLVD
HOMOGSASSA FL 34446

2. Principal Place of Busingss

123G S Santowst Bivd

3. Mailing Address

IR3T

S Scnwast Bivh

AR

Suite, A #, etc. Suite, Apt, # atc.

DO NOT WRITE IN THIS SPACE

City & State

[Horosas<a, #f

s City & State

Homresassa H.

4. FEI Number Applied For

59-3602976

Not Applicable

Zp ; Country ZEP Country ifi . $8.75 Additional
3(‘/443‘ G / ,:"—U 4 3 fefry § Q{ ya . 5. Certificate of Status Desired E& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Eg%sELOIZAAK%iE{]j’gS?' DR Street Address (P.O. Box Number is Not Acceptabie)
HOMOSASSA FL 34446

City Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Flarida.

Signature, typed or printec name of registeres agent and tile if applicatle

[NQTE: Registered Ager sigrature required whes resmsiat ng)

DATF

8. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O u}a’(; Chaclk Pavable io Departmant of Bizle Trust Fund Contrbution. Adged to Fees
11. OFFICERS ANDO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE [ Change  {] Additon
HANE KIDDS, ELIZABETH S HANE
STREETACDRESS | 4160 S. OAKHURST DR. STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-5T-2IP
TITLE P O Delete TILE [ Charge [ Addition
HAME SEGRET!, MICHAEL A NAME
STREET ADDRESS | 4160 S OAKHURST DR STREFT ADDRESS
erv-sT-2P - | HOMOSASSA FL 34446 CITY-S1-2IP
MILE VP O Delete TTLE [ Change [ Additicn
NAME HIMES, ALEX C NARE
STREET ACDRESS | 4134 N MITCHUM PT STREET ADDRESS
orv-s-2¢ | CRYSTAL RIVER FL 34428 e ST-2¢
e T (] belee e [CdChange [ Addition
HAME HIMES, RISA A MAME
STREET ADDRESS | 4134 N MITCHUM PT STREET ADDRESS
CITY-ST- 4P CRYSTAL RIVER FL 34428 CiTY-5T-21P
TITLE [ pelete TITLE O Change [ Additian
NAME MiME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CrY-§T- 21
TITLE [ Deiete TITLE [ Ciange 7 Additien
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 furiher certify that the information
incticated on this report or supplementat report is true and accurate and that my signature shalf have the same legal cffect as if made under ath; that | am an officer or dircctor
of the corporation or the receiver or rustes empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12

changed, or on an attachment with an address, with all other like cmpowersd,

s Lot Lo L e pBEr s S KA

Hfpefor 3SR IS TerZ

S@ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Caytinie Prong o

Uhavs19

CR2E034 (10/00)



