2 FILED

. 2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # 596860 ' FRRS 02-11-2005 90040 007 ***150.00

1. Entity Name

TONY AND PAT'S PIZZA AND SUBS, INC.

R R LY, bt
oo kA ‘Mw AR

‘\* s

50013694

M aie X
3501 SW ARCHER ROAD

3501SWARCHERROAD e e
" UNIT 100 UNIT 100
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
R v PERRRURRA VIR ERARCARNK A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1961977 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desred 1] lfg-gfql‘:f:;‘i“"a'
6, Name ang Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BULATEWICZ, TONY JR™ - - LD T e e 2 T R It
3501 SW ARCHER ROAD - STE 100 Street Address (P.O. Box Number. is Not Acceplable)
GAINESVILLE, FL 32608
City FL l Zip Code

8. The above named entity sumits this staternent for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am famxllar with, and accept

the ob\ugat@.ﬂﬁlsﬁi&i};ﬂge L
. SIGNATURE %/-‘/\—/\ Ton "4 BU /q fZ’.aJlC Z R‘eﬂ Je’ﬂ'f’ 1/30/99'

Signaturs, typed or pednled narma of registered agent and tlle il upphcuma\ (NOTE Reogistered Agent signatue required when reingiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete me "Ochange [ Additicn
NAME BULATEWICZ, ANTHONY J NAME
STREET ADDRESS | 3501 SW ARCHER ROAD - STE 100 ' STREET ADDRESS
CITY-81-21P GAINESVILLE, FL 32608 CITY.ST-2IP
TITE VP [ Delete TITLE [J Change [ Acdition
NAME BULATEWICZ, CHRISTOPHER NAME
STREET ADDRESS | 3501 SW ARCHER RD UNIT 100 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32608 CIY-ST-2IP
TMLE O Delete TIiLE {J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T- 7P s R _ ) CITY-§1-2IP R . - . S .- . J
TITLE M pelete e [J Change [ Addilion
NAME - HAME -
STREET ADDRESS STREET ADDRESS
CIFY-SF- 2P ’ chy-ST-7P .
TITLE O pelete TILE [IChange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-21P
TILE R i TILE [ Change  [1 Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CiY-51-2P CITY-S1-21P

12. [ hereby certify that the information suppliied with this fiting does not qualify for the exemption stated in Section 119 D?P)(I) Florida Statutes. | further certily that the information
indicated on tnis report or supplemental report is rue and 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 receiver or trustee empowered 10 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 attachment with an address, with all ather like empowered.

SIGNATURE: =L~ 1 N Tony Bulafewics 1/20/05 352 317 6960

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING GFFICER 0A DIRBETOR Date Daytirne Phona ¥




