2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Apr 29, 2004 8:00 am

DOCUMENT # L03000013173 ecretary of State

1. Entity Nams 04-29-2004 90083 015 ****50.00
TON OF PIZZA, LLC

Principal Place of Business Mailing Address
2448 S. VOLUSIA AVE. 1135 5. PASADENA AVE.
ORANGE CITY FL 32763 327-
us .- ST. PETERSBURG FL 33707
us
Suite, Apt, #. etc. Suite, Apt, #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI ber Applied For
O J 3 7 5 // /@ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired &1 ?ese ggﬁg:émnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme . .
“BERPIE, INC. i ' .
1135 S. PASADENA AVE. Street Address (P.O. Box Number is Not Acceptable)

327-C
ST.PETERSBURG FL 33707

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
‘the obiigations of registered agent.

SIGNATURE

Signature, typed or printad name of registerea agent and utie 1if apphcable. (NOTE: Regrstered Agent signature required whan reinstatng) DATE

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TLE IMGRM ‘ [ belete TITLE [ Change [ Addition
NAME WORD, MILTON J NAME
| STREETACDRESS | 6303 NAVIN AVE. STREET ADDRESS

CITY-ST- 2P TAMPA FL 33604 ‘ CITY-ST-2IP

TiTLE MBR [T delete TITLE [Jchange ] Addition
NAME BERPIE, INC. NAME

STREET ADDRESS [1135 S. PASADENA AVE. 327-C STREET ADDRESS

Ciry-S1- 7P S7T. PETERSBURG FL. 33707 CITY-ST-21P

TINE 3 getere TITLE [J Change [ Addition
SNAME e e P e e e B — L] - e -~ : . . P

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2iP

TILE [ belete TTE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-S1- 2P CITY-57-28

TMLE L Delets TILE - 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-5T-21P CITY-ST-2IP

TITLE ' £ Delete TLE [ change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-S1-2IP \ CITY-ST-2IF

11. | hereby certify that the informiation 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 is true'gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitedt liability company or the heceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LISR BERTRAD 4/&2//04 JI7-Zd4-5pS =

SIGNATURE AND TYPED OR Pﬁ ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #




