«T
v
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
DOCUMENT # M70287 - 03-13-2006 90062 001 ***150.00
1. Entity Name
E.M.J. PIZZA, INC.
Principai Place of Business Maliing Address oL
3216 SOUTH DALE MABRY 3216 SOUTH DALE MABRY . 4 pewer
TAMPA, FL. 33629 TAMPA, FL 33629 . . )
Suite, Apt. #, elc. Suite. Apl. #, etc.
pr A el Uie. AL . 81 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
! 59-2877978 Not Applicable
Zi ' Count 2i Count -
P, untry P ountry 5. Certificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! i Name
SHEAR, ROBERT L.
SUITE 204 ! Street Address (P.O. Box Number is Not Acceptable)
2420 ENTERPRISE ROAD
CLEARWATER, FL 34623
City FL I Zip Code
8. The abdve named entity submits this statement 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 regisiered agent.
SIGNATURE
: . Signature, typed o printed name of registeced agent and title it applicanle {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWHN! FEE IS $150.00 9. Election Campagn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees
.r
10. ! 7. OFFICERS AND DIRECTORS . 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORSIN 11
THHE PD - M Coece TITLE [ change [ Addition
NAME ;| MCAHEE, SCOTT NAME
STREET ADDRESS | 3801 RIS STREET ADDRESS
cmv-si-ze | ST PETE, FL 33703 oy -ST-21P
TTLE " | sTD 5 Delete TILE PD Clchange 2 fadition
wwe | GERMAIN, MICHAEL C. NAVE SCDTT LUCRHRS N
STREET ADDRESS | 5802 98TH AVE NO. smeetanoress | 370) S HRD STREET o
oirv-ST-2P | PINELLAS PARK, FL avsrze | ST pPETE, FL 3 3710
TITLE " |vp 3 Delete TMLE vD B fhange [ Adition
HAME DEANING, SCOTT HAME DERARING ., SCOTT
STREET ADDRESS | 7277 60 AVENUE N STREETADDRESS | 792 7 o D/ AVENUE
ar-si-¢ | STPETE, FL 33709 CITY -57- ZiF SsT PETE  FL 33709
TILE . |stD [ Delete TITLE Olchage [ Addition
NAME JONES, DANNY NAME
STREET ADDRESS | 9410 OSCEOLA DR STREET ADDRESS
CITY-§1-2P | NEW PORT RICHEY, FL 34654 CITY-ST-2IP
e ' O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-21P
TITLE : O velet TITLE [] change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
12. i hereby certify that the. ation supplied with this filing does net qualify for the exemptions contained in Chapler 112, Florida Slatutes. | further certify that the informalion
indicated an this e temental report is Irue and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the.corporation olthe receiver or irustee empowered 1o 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 aftachment Yith an address, with all other like empowered.
SIGNATURE: ol Qml— Danny A Jones 2-9-0f 33-L0O1-22%1
) E AND TYJED ?anwrso NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Prone #




