2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V25382 May 08, 2000 8:00 am

1. Entity Name

INT PIZZA. INC. Secretary of State

05-08-2000 90112 047 ***150.00

Principal Place of Business Mailing Address
P.O. BOX €30 P.Q. BOX 630
LITHIA FL 33547 LITHIA FL 33547-0630

us us 80085§05

2. Principal Place of Business 3. Mailing Address “ll“ ml’l"“ | " I’ || | | I|| || I |

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE N THIS SPACE

JIINT

City & State City & State 4. FEI Number 59-3116354 Applied For

Not Applicable

Zip Courtry @ Couniry 8. Certificate of Status Desired O $8'75 Additéonaf
Fee Required
6. Name and Address of Current Registered Agent  _ ] . 7--Name and Address of New Registered Agent-— -
Name
OUINZL TODD Street Address {P.0. Box Number is Not Acceptable)
5003 MUIR WAY
LITHIA FL 33547
City FL Zip Code

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 printeg name of registerad agent and title if applicdble. {NOTE: Registered Agent signature reguirsd whan reinstating} DATE
8. This corporation is eligible to salisfy its Intangitle . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlm-g rQQULremenI and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE 0] Ctange {1 Addition
NAME QUINZ, TOCD NAME
STREET ADDRESS | 5003 MUIR WAY STREET ADDRESS
CITY-ST-2iP LITHIA FL 33547 CITY-ST-2IP
TILE ] Delete TITLE [change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - - (] Delete TITLE s T T T [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete WILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TILE ] Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE O Delete e [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

#mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trué anfl accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer or director
of the corporation or the receiver or trustee ehpgiveredAo execule thig report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ;i fith alyothert owered,

/Sr;mum. 4G 22 IRE T apd Quwmz 4-1%-99 (Y-t ~222.3

FIGNATURE AND TYPED QR PRINTED NAME-@r SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone ¥

13. | hereby certify that the information supplied with this

CR2E0Q24 (9/99)



