2000 UNIFORM BUSINESS REPORT (UBR)

,ij-"ﬂ;‘-']::;(j; i:i_;
DOCUMENT # P99000101539 AN
1. Entity Name {1 :":Q
CASING, PIZZA, PASTA & SUB INTERNATIONAL INC.
O0MAY -2 pHI2: g
Principal Piace of Business Mailing Address SECR‘“TJZ\R
122001 SAN JOSE BLVD. 12200t SAN JOSE BLVD. E- \ \Y Ot ST;“TE
JACKSONVILLE FL 32229 JACKSONVILLE FL 32223-2658 TALLAHASSEE =L ORIDA
T A HEH R RSN RAA
1458 MAIN STREET 1458 MAIN STREET
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CHIPLEY, FLORIDA 1458 MAIN STREET " [Net Applicable
Zip Couniry Zip Country - . 8.75 Additi
32428 WASHINGTON 32428 WASHINGTON | 5 Certficate of Status Desired 1 ?ee Heqlﬁrecgtlonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ALl BINMAHFOOZ, MOHAMMED
12200-1 SAN JOSE BLVD.

MName

Street Addiess (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223 7901 BAYMEADOWS CIRCLE EAST, SUITE # 579
City Zip Cogde
JACKSONVILLE, F FL | "3%%56
8. The above named entity submits this staternent for the purpose 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 signature required when reinstating) DATE
) e s . m
9. This corporation is eligible to satisfy its intangible FILE NOWN! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Q Add.ed io Fees
(See criteria on back) - O Make Check Payable to Department of State ' :
1. mﬁpmcms AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
I r4 -
TITLE ; ~ [ Deiete TILE [ change [ Addition
o Mot iRl BN NIRHF e -
t
STREET ADDRESS I L/L.ﬁ-g /}78} v 5 f ! STREET ADDRESS
av-s-ze | Cllppley, LLopidp L Yig CITY-51-2IF _
TNLE Seve CoFaRY ;TRES SR O oeiete TILE [ change [ Addition
NAME 0 /QEL'?’ . - NAME
STREETADORESS | /3 &) Al BINY L 2 STREET ADDRESS
CITY-ST-21P /%A J , el . CITY-ST-2IP
1 ., .
L:;EE LSit) 7 & -+ 5‘7{; [ Deiets ::;EE [ Change [ Addition
- L+ 32228
STREET ADDRESS |-7 ¢ ; 3 2 STREET ADDRESS
CATY-BT-71F CITY -51-7ip
L [ Delets e SO =_23% 535{@“’ TT Affition
NAME NAME ~-05/02/00--01026--001
STREET ADDRESS STREEY ADDRESS w300, 00  se150.00
CITY-ST-2IP CITY-S1-2IP
TITLE (] Delete T1LE [ Change  [2] Addition
HAWE HAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZP \\
TILE [ Dslete o \an Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip GITY-ST- 2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. grlher ert e information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under U8th; thit ) an officer or direcior
of the corporation or the receiver or trustée empowered lo executs this report as requifed by Chapter 607, Florida Statutes; and that my name appekars/h Block 11 or Block 12 if

changed, ar an an attachmant with an address, with all aje

SHENATURE: M?h@%ﬁ

)

SIGNATURE AND TYPED OR PRINTED NAME OF SiIGNING OFFICER OR DIHECTO? 6 Date Daybme Phone #

CR2ZEN34 (3/99)



