2000 UNIFORM BUSINESS REPORT (UBR) FILED

Il 20050 am

ABC PIZZA OF CHIEFLAND INC. 01-18-2000 90094 002 ***150.00
Principal Place of Business Mailing Address
1285 N YOUNG BLVD P.0. BOX 2315
GHIEFLND FL 32626 CHIEFLAND FL 32644.2315 :
Us AD085299

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper Applied For
59-31278(” Not Appficable

Zip Country Zip Couniry 5. Certificate of Status Desired Ol $8'75 .ﬂl\dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CASTANHHRA’ FERNANDO Street Address (P O. Box Number is Not Acceptable)

1285 N. YOUNG BLVD.

CHEIFLND FL 32644
City FL Zip Code

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

SIGNATURE

me of registared agent and title if appliceble. {NOTE. Registered Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) N )
Tax filing requiremem?and elects l;y do so. ° “After MAY 1, 2000 Fee will be $550.00 10. Erf;t I?Snc;aén OT::%LE(\JH:HCIHQ 0 fz‘ggﬂﬁzﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [J change [ Addition
NAwE GOMES, JOSEPH A RAME
sTreeT AnoAess | 231 WHISPER RUN CT STREET ADDRESS
CITY-ST-2P LUTZ FL GITY-ST-2IP
TILE D 1 Delets TITLE O Change [ Agdition
NAME FOTOPOULOS, WILLIAM N
STREET ADDRESS | 573 WEEKS BLVD STREET ADDRESS
CITY-ST-7IF LAND O'LAKES FL CITY-ST-ZIP
TILE N ) I 1 Delete - TIMLE (I change [ Additien
NAME CASTANHEIRA, FERNANDO N
STREET ADDRESS | 1285 N YOUNG BLVD STREET ADDRESS
CITY-ST- 2P CHIEFLND FL CITY-ST-2IP
TMLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-8T-2IP
TILE : O] pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY~5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee_ smpowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with g .or"’-,_ h gll gther like empowered.

SIGNATURE: 7 et (gsherta s[4 00 (H52) 455/ 492

. o
S'GNWAEDJW“ pmm‘én NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone ¥

CR2ED34 (9/99)



