2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am

BRb ! OCN |

1. Entity Name P9900008607 Secretary Of State ¥
ok 3 ok <
SEGRETI'S PIZZA & SUBS, INC. 05-10-2002 90049 035 ***158.75
[
Principal Place of Business Mailing Address
1239 S, SUNCOAST BLVD. 1239 S. SUNCOAST BLVD. OoDYLH(
HOMOSASSA FL 34448 HOMOSASSA FL 3448
2. Principal Place of Business 3. Mailing Address l {"”IH “I "“l "m "m "m "m Iml u”' qu "m l"l' “I‘ l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'36029?6 Not Applicable
i Z gt
Zip Counlry P Country 5. Certificate of Status Desired ﬁ $8'75 Addmonal
. - = —_— - —. [ B t. . —w= FeoRequired . . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIDD, ELIZABETH S Street Address (P.O. Box Number is Not Acceptable)
4160 S OAKWURST DR
HOMOSASSA FL 34446
City FL Zip Code
8. The above named entity submits this staterrent for tha purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
- Signature, Typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . Iy "
. . - 0. Election Campaign Financing $5.00 May Bs
+  Taxfiling requirement and elects o do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) /m" Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTQRS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O petete TITLE [ change [ Addition :c:':
A KIDDS, ELIZABETH $ NAME e
STREET ADDRESS | 4160 S. OAKHURST DR. STREET ADDRESS E_E
CITY-ST-2IP HOMOSASSA FL 34446 CITY-S7-2IP ul
[ae)
TITLE P [ petete TITLE [JChange [ Addilion | O
N SEGRETI, MICHAEL A E
STREET ADDRESS 4160 S QAKHURST DR STREET ADDRESS ¢
ONY-ST-2P | HOMOSASSA FL 34448 _ o CITY- 5721 o i . .
TITLE VP (1 pelete TINE [ Change [ Acdition
e HIMES, ALEX C e
STREET ADDRESS 4134 N Mn‘CHUM P‘l’ STREET ADDRESS
arvs-2° | CRYSTAL RIVER FL 34428 cinv-§r-2¢
TITLE T [ pelete TITLE {J Changa  [] Addition
N HIMES, RISA A e
STREET ADDAESS | 4134 N MITCHUM PT STAEET ADDRESS
CITY-57-2P CRYSTAL R'VER FL 34428 CiTY-81-2IP
TITLE (T oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-21P 4 CITY-S7-2IP
13. | hereby certify that the information supplied with this 1iliné:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.
- _.\ ' _ v . o - .
SIGNATURE: (> pled)  4-2503 397795 vera
GNING OFFICER OR DIRECTOR : Date Taytima Phone #




