2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V41482 Secretary of State

1. Entity Name

ABC PIZZA OF BROOKSVILLE INC. 05-23-2002 90054 043 ***150.00
Principal Place of Business Mailing Address

15 W. JEFFERSON ST. 66108 E. FOULER AVE. - T v e
BROOKSVILLE FL 34601 TAMPA FL

: ; MR
N MDA

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3127801 Not Applicable
- " : -
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C ' Name

GOMES, JOSEPH A Street Address (P.0. Box Number is Not Acceptabie)

1220 WHISPER RUN CT

LUTZ FL 33549,
City FL Zip Code

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 name af registered agent and title if applicable. (NOTE: Registerad Agent sighature required when remnstating) DATE
9. $hisfﬁ.orporaticlm is eligiblg tcl) satis;fycijts Infangible " Filn.nE N:)\;V!!!z fl":EE |5"I$t;1 50.505% o 10. Election Campaign Financing $5.00 May Bo
ax ||n.g r.equuement and glects fo do sa. After May 1, 2002 Fee wlll be § .00 Trust Fund Contribution. O Added to Fees
(See criteria on back) )¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME FOTOPOULOS, WILLIAM NAME
stheeT anoREss | 3018 JOAN CT. STREET ADDAESS
CITY-ST-2IP LAND O LAKES FL 346 CITY-ST-2IP
TITLE Vv 1 pelete TITLE whange [ Addition
nAvE SIZEMORE, MICHELLE have Meleay, NMichejle
sTReeT A0DRESS | 217 N LEMON AVE STREET ADDRESS /
or-s-2P | BROOKSVILLE FL 34601 CITY-ST-2IP
TME (] Delete e ~ Ochange [ Addition
NAME . R T [ . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME [ pelete TILE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e ' J Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE - [ patate TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP 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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.

Withelle MeClay ‘;M/;z 352796 -5/

SIGNATURE: A Celain’:

" SIGNATURE aND wﬁEﬁUn‘meTEf NAME OF SIGN!WFFICER OR DIRECTOR 14 Dato Daytime Phone #

May 23, 2002 8:00 am

CR2E034 (9/01)




