FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V41484 Secretary of State
1. Enlity Name 01-23-2003 90122 034 ***150.00
ABC PIZZA QOF CHIEFLAND INC.
Principal Place of Business Mailing Address
1285 N YOUNG BLVD PO. BOX 2315
CHIEFLAND FL 32626 CHIEFLAND FL 32644-2315
- IWERHEA MR
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. # ete. Sits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.312?800 Not Applicable
Zip Couniry Zip Country " . $8.75 Additionat
. 5. Certificate of Status Desired O “~Fee Roquired
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ’ RPT .

CASTANHERA, FERNANDO ~
1285 N. YOUNG BLVD.
CHEIFLAND FL 32644

Street Address (P.O. Box Number is Not Acceptabie)

City FL | Zip Code

8. The abowve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agjent signature requirad whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 ) _—
X F i
After May 1,2003 Fee will be $550.00 F Tt Comoton 0 O ety o
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE D [ palets TTLE [ Change [ Addition _S_‘
NAME GOMES, JOSEPH A NAME 2
streer Anokess P31 WHISPER RUN CT STREET ADDRESS 3
CITY-ST-2IP | UTZ FL . CITY-ST-2IP g
e ;
TITLE D O Delete TILE [ Change  [] Addition 5
NAME FOTOPOULOS, WILLIAM NAVE
STREET ADDRESS 573 WEEKS BLVD STREET ADDRESS
om-s2¢ LAND O'LAKES FL omv-§i-21P
TIME D [ Delete TITLE [ Change (] Addition
NAME CASTANHEIRA, FERNANDO : R R LTI s e —
STREET ADDRESS [1285 N YOUNG BLVD STREET ADDRESS
cry-st-2¢ DHIEFLAND FL CY-ST-ZIP
TILE [ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
TILE [ Delete TITLE [TJChange  [7] Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZP ,
TTLE O pelete TITLE {"] Change ~ [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpae an address, with all other like empowered. (&52)
hesre L-lP-03  #R3- 1432

Date Daytime Phone #




