f e e n se s s e

» ‘-_.f 1,
..2000 UNIFORM BUSINESS REPOE_}I‘ _(UBR) FILED
DOCUMENT #

DOCUM P99000089691 Jun 05, 2000 8:00 am
CP PIZZA OF ST. LOUIS, INC. : Secretary of State
05-04-2000 90158 004 ***150.00
Principal Place of Business Mailing Address
982-CRESTWOOD PLAZA ~ 1761 W HILLSBORO BLVD SUTTE 401
ST LOUIS MO 63126 DEERFIELD BEACH FL 338421563
Suite, Apt. #, etc. Sulte, Apt. #, atc. i DO NOT WRITE iN THIS SPACE
City & State City & State &, FEINumber Applied For
ﬁ - ZJ’ quf 8 Net Applicable
Zp Couniry op Country 5. Certiicate of Status Desres [ 30+79 Addiional -
Fee Required
6. Nama and Addreas of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
Mame
. NEVIN, RAYMOND W _ _ . - —~1—Stroet Address (P.O. Box Number.is Nt Accaptabley —— - — I el BT
1761 WEST HILLSBORO BLVD., SUITE 401 -
DEERFIELD BEACH Fl. 33442
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGMNATURE
Sipnature, fyped or printed name of regisisred agant and Lt it ADplabiy, {NOTE: Regiatared Agent sip required when ¢ i) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWN! FEE IS $150.00 ion C. o Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ES::I ::}ndag:::ﬁ;tig%mmg O ﬁ.eg?oh;.zsﬂe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAKGES TO OFFCERS AND DIRECTORS IN 11 .
TME D CJ pelets TmE D ‘ O Change Y Adoltlon | &
NAVE NEVIN, RAYMOND W NAVE M. MARK CASTELLANO II g
smmeet a0DRESS | 1761 WEST HILLSBORO BLVD., SUITE 401 STREETADDRESS | ] 76 1—W.HILLSBQRO BLVD. SUITE 401 é
orv-s-2¢ | DEERFIELD BEACH FL 33442 ov-$-2» | DEERFIELD BCH, FL, 33442 o
TTE 0 Deleta TLE ‘ [JCrange [ Additien | O
HAME ; HAME
SIREET ADDRESS STREET ADDRESS
ory-st-ap |” CITY-ST- 2P
TNE O pelete TRE . [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
-CITY-ST-2P . I ———— CITY-ST-2P e . . L N
niLe 7 Osketo TE ! Ochange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-ap . CITY-ST-2P
TILE [ Dalste TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QrY-ST-ZP CITY- ST-77 .
e 3 oelete TITLE [ crange (] Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2P CIEY-§T-2P .
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sactian 119.07{3)(j), Florida Statutes. | further certify thal the Information
indicaled on 1his report or supplemantal repart is trus and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation of ihe receiver or trustee empawered to exacute 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 attachmaent with an address, wilh all ofher ke empowered. .
e AT : RAYMOND W. NEVIN/PRES. 4/28/00 954-428-5660
SIGNATURE: _/\ A A
SMANATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR MRECTOR Date Daylima Phons #




