2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # V31157

1. E.p'fy Name

KAZBOUR PIZZA, INC.

_ FILED
t.um TARY OF STATE
S1UM OF CORPORATIONS

OONOV 28 PHI2: 4%

Principal Place of Business Mailing Address

1310 NW 23RD AVE 2503 HWY 60 E
GAINESVILLE FL 33511 VALRICO FL 33504
us us

2. Principal Place of Business 3. Mailing Address

NN RN AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

KAZBOUR, TALAL
2603 HWY 60 E
SUTE21
VALRICQ FL 33594

City & State City & State 4. FEl Number Applied For
65&25942 Not Applicable
- 7 ” —
dp Country b Country 5 Certificate of Status Desired ™ $8'75 Addmonal
it e S| T e oS o ST A St e A s me e P U L S, Fee Heq'-“redr
6. Name and Address of Current Reglstered Agent 7. Rame and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and ttle if applicable.

{NOTE: Rogrstered Agant signature requirad when reinstating)

DATE

~ 8- This corporation is eligibleto satisfy its Irtangible=
Tax filing requirement and elects to da so.
(See criteria on bhack) a

Sormest FIEE-NOWIIFFEEAS §150.00" == -
Atter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department af State

10 "Election Ca Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAE KAZBOUR, TALAL A. NAME 200 lj ;1 24374 rE——I
STREET ADDRESS | 9508 HWY 80 E STREET ADDRESS g1 UD“U 105 1 ~-{124
or-stzf | VALRICO FL CITY-ST-2IP &**#4[ .00 w400, 00
TILE PST [ Detete TILE C an e 0O addition
NAME KAZBOUR, TALAL A. NAME =t ‘3 ﬂ = '5%] —,‘ o
STREET ADDRESS | 2503 HWY 60 E STREET ADDRESS "'"B 1 U pu ‘“'UL»’J .
OS2 VALRICO.EL - - oo - e, Romestze, 7 i#iit#:‘it’l;;gl]_: OO w50, 00
TITLE £ Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘\%\\\{ﬁ)
CHTY-ST-2IP CITY-ST-2IP A
TITLE 1 Delete TME \-\' O thange T Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-81-21P CITY-ST-Z/P
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
Comy-sT-Ie CHTY-§5- 29
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

13. | hereby certify that the

of the corporati
changed, of on

or the receiver or yustee &

tt or supplerental report is true,

ecute this report as re

oes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
curate and that my srgnature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

SIGNATURE:

I s
%Lﬂ@; L i { J- 29 2000 @j})é?%‘&/bb
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

T

CR2E034 (9/99)



