2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

KAZBOUR PIZZA, INC.

V31157

Principal Place of Business
1210 NW 23RD AVE
GAINESVILLE FL 33511

us

Mailing Address

% MANAGING FOOD. LLC
1326 E. LUMSDEN RD.
BRANDON FL 33511

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90003 040 ***150.00

At SR VAR | 3 |

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0325942 Not Applicable
i i Count| iti
Zip Country Zip ouniry 5. Cortlicate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

[,

mEe Demwaeewi e oo

KAZBOUR, TALAL
2503 HWY 60 E
SUITE 201
VALRICO FL 33594

L L J—— I N

R

B e

wEls T TIs A o

Street Address (P.Q. Box

Number is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE

Signature, typed or printed neme of registered agent and title if applicable.

(NCTE: Registered Agert signatura requirad when reinstating} DATE

9. This corporation is eligible to salisfy its intangible
Tax filing requirement and elacts to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TLE P O3 Delete TITLE P Wange [ Addition
e KAZBOUR, TALAL A e K“azber Tectad -
STREET ADDRESS | 2503 HWY 60 E sreranness | | Bal E. Lurscdn A0 (10(
CITY-ST-7IP VALRICO FL CITY-ST-2IP . rm Fe) PL 53:57"
TITLE PST O Delete TITLE = ange (] Addition
e KAZBOUR, TALAL A. e ka2 bcdr Talad A -
STREET ADDRESS { 2503 HWY 60 E smeroviess | | HHe . L salen 12>0a0(
orv-sr-z¢ | VALRICO FL . CITY-5T-2IP ‘6}7{ rolen = 22,571
M oo o . ~ 1 Dekete e " - T Ochange ] Addition

O T P M T N B g T s e TEATART - mh =R Bletmrme s T e wATSmRTEta s e - = - S T m o T
NAME "% NAME . =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-5T-21P
TITLE [ pelete TIFLE [JChange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE (1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad (o execulg this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att.

SIGNATURE:

ith an address, with all other like empowered

ViLZE REQUIRED

Y~ Eoz-

Uy~ ¢ o6Z2—

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dals

Daytime Phone #

e

CR2E034 (9/01)



