FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgigNl;Jm]:AENT #P02000005297 03-03-2004 90013 009 ***158.75
TK'S PiZZA, INC.
Principal Place of Business Mailing Address
8639 REGENCY PARK BLVD. 775 SALT LAKE DRIVE
PORT RICHEY, FL 34668 ' TARPON SPRINGS, FL. 34689 3 40 24 2 4 2
¢ o =S IR
ASHL U, \4N (Same) ,
Suite, Apt. #, etc. Suite, Apt. #, etc.
2232004 -
Su\f’fe (0 3 0223200 Chg-P CR2E034 (10/03)
City & State —_ Cily & Stale 4. FEl Number Applied For
Ch\easwater, ©C 26-0016508 Not Applicacie
3 g - 3 7 Cw’é A_ 2p Couniry 5. Certificate of Status Desired ?eae'gesq:;?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHLAGER, STEPHANIE S

775 SALT LAKE DRIVE Streel Address (P.0O. Box Number is Not Acceptable)
TARPON SPRINGS, FI_. 34689

City ' FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE % 5— g%/l

Signature. tyned or pl ¥rhame of registered agent and utle if applicaﬁa. e (NOTE: Registerad Agent signature required when raingiating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign F'\'nancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T P [ petete TITLE Urece Or@s\'dey'\{- \Rthange ] addition
HAME SCHLAGER, STEPHANIE 5 . HAME Scent 0\5 er S‘\"QP‘/\G!\: s
SIREET ADURESS | 775 SALT LAKE DR. SIREETADDRESS |17 & Sen |+ Lorlee O
O si7F | TARPON SPRINGS, FL 34689 WS | T roon Sorines, B 340§ 9
TE O pelete TILE D(‘es:c\,e,f\‘*' ~ [ Change Mﬁdiliom
HAME NAME kKenna+Ha Scin tasger
STREET ADDRESS STREETADDRESS | 1 & S\ Lale Dr
CY-SI-2p OS2 | T rona SO ing € P '3\{ © S’q
TE 7 Delete TITLE . u ~ 7 D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2I
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET AODRESS STREET AUDAESS
CITY-ST-2IP cry-§T-2IF
TITLE T Delete TILE , [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P cITY-ST-21p
TILE [ Delete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is type 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 trusteeferppoylered to executs this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ,, 2 h all other tke empowered.

el

Ny
ATURE AND MEOF SIGNING OFFICER OR DIRECTOR Date R Daytime Phone #

SIGNATURE:




