R

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000109746 Apr 26, 2001 8:00 am

1. Entity Name

-800-GO-PIZZA, INC. ecretary of State

04-26-2001 90112 017 ***150.00

Principal Place of Business Mailing Address
142 EASTON DRIVE 142 EASTON DRIVE
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33952

— v e )

2. Principal Place of Business 3. Mailing Address ) 1 ‘"”"' Hl ||H| ll“l 'H ”l "m ”l” ||”| ’I”‘ ’"“ mll Im I"’

Suite, Apt. #, etc Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElBumber 50079541 Applied Far
MNat Applicatie
Zi Countr Zi Countr iti
P ¥ F ¥ 5. Certificate of Status Des’red O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KONIDES, JIM ‘
1601 W MARION AVE #103 Street Address (P.O. Box Number is Not Acceotable)
PUMTA GORDA FL 33950
City i Zip Codo
8. The above named entity submts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Sgneavure, typed or printed name of registared agert and tithe 1 applicanic, (NOTL: Registeren Agent sigrature regl red wher rersiatng) CATE
i fon is eligik satisty its i FHE DEOWNE . R
9. §h|sfﬁirp?éat\orne:;\;{gewzlg tc!) L,?t\i.yc\:v Intangible WA 10. Election Campaign Financing $500 May Be
ax filing requirernent and elects to dc so. Trust Fund Contribution, O Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palste TITLE [ Change  [_] Aaditior
MAME YEZZ', JOAN M HAME
sweer aooeess | 142 EASTON DRIVE STREET AGSRESS
omy-st-ze | PORT CHARLOTTE FL 33952 LTY-8 - 49
ITLE [ Deiete TITLE [ Charge [ Addition
MAIE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-87-212
TITLE [ petete . TiTLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADGRESS
GiTY-81-2IP CiTY-§7-21P
TLE ] Detete TTLE ) Change (] Additior
NAME HAME
STREET ADGRESS STREET ADGRESS
CiTY-ST-ZIP CiTY-ST-21°7
TILE [ Deiete 111LE [ Charge [ Adaiticn
NAME NAME
STREET ADDRESS STAEEY ADORESS
CITY-ST-2IP GiTY-Si-2IP
TITLE [ Detete TiTLE 1 Change  [] Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2IP
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. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that } am an officer or director
ol the corporation or the receiver ar tustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 f
changed. or on an attaohnﬁpt—wm@n agdress, with ail other like emoowered.
i d
Cy e / 4 3 o] ey o 2 Ciy fe T~ ey AN
BT G4 oA W 22 Ahaje, GYlea5-7550
SIGNATUB&}ND wﬁs?/?)z PRINTED NANME OF SIGNING OFFICER OR DIREGTOR/ 4 Date Taytime Prone ¥
174 +

CR2E034 (10/00)



