2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V41484

1. Entity Name
ABC PIZZA OF CHIEFLAND INC.

—

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90335 006 ***150.00

Principal Place of Business Mailing Address
1285 N YOUNG BLVD P.O. BOX 2315
CHIEFLAND FL 32626 CHIEFLAND FL 32644-2315
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.31278m Applied For
Mot Applicable
Zi Count Zi iti
P ouniry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Regislered Agent

[N
HETe

CASTANHEIRA, FERNANDO Street Address (P.O. Box Mumber is Not Acceptabl
1285 N. YOUNG BLVD. ree ress (P.O. Box Number is Not Acceptable)
CHEIFLAND FL 32644
City FL Zip Code
8. The above named entity sub CPthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
. N
SIGNATURE o a /;fM¢ @A”é’h L/~
Signature, typedf®r of ragistered agent and title if applicable {NOTE: Registerad Agent signature reguired when rainstating) DATE
Thi ion isfgible 1o satisty | FILE NOW!!! FEE IS $150.00
9. This g.orporallgn isligible to satisfy its Infangible . $ B 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi 0
i on. 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 D [ Delete TITLE [ change [ Addition
NAME GOMES, JOSEPH A NAME
steer aboress | 231 WHISPER RUN CT STREET ADDRESS
CiTY-ST-2IP LUTZ FL CITY-31-7iP
T D O Gelete TITLE [Jchange  [J Addition
HAME FOTOPOULOS, WILLIAM NAME
sTREET ADDRess | 573 WEEKS BLVD I STREET ADDRESS
CITY-57-2IP LAND O'LAKES FL - CITY-5T-2IP
TiTE D [ pelete TITLE ] Change  [] Addition
NAME CASTANHEIRA, FERNANDO HAME
sTReer Doress | 1285 N YOUNG BLVD STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL CITY-ST-2IP
TILE 5 Delete TITLE [ changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify thal the information supplied with this il

of the corporation or the receiver or trustee emge !:; ' P#rexecule g
changed, or on an attachment with an addreg# / - lijgwrtmp,

SIGNATURE:

I he ) s does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information
indicated on this repont or supplemerital report is (€ apdMiEcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
W, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 2-/~2/ K2 Y93 - 0543

SIGNATURE AND

JIGNING OFFICER OHﬂECT?‘ ’ée‘/“_.

Date Daytime Phone #

URTLLow

CR2E034 (10/00)



