2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000005297 %

1. Entity Name

TK'S PIZZA, INC.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90178 022 ***150.00

Principal Place of Business
775 SALT LAKE DRIVE
TARPON SPRINGS FL 34689

Mailing Address
775 SALT LAKE DRIVE
TARPON SPRINGS FL 34689

2. Principal Place of Bu

X Nequey ;2?:1 5/‘/‘0-

3. Mailing Address

R

Suite, AptH, etd.

Suite, Apt, #, etc.

(] CHECK HERE iF MAKING CHANGES

" TARPON SPRINGS FL 34689

City & Sjate — City & State 4. FE! Number Applied For
PO'V"IL %Cé , ///‘_ (9'6()\ WSO % Not Applicable
- f?féﬁ‘é’( / Cp—'#g_@ Zip - CDU-?UY_ . —. | 8..Certificate_of Status Desired. ~—[]-. 7.&,8‘5'75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo, Name ’
’ SCHLAGER’ STEPHANIE s Street Address (P.O. Box Number is Not Acceptable)
. 775 SALT LAKE DRIVE

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of regislereddagent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratura, typed or printed name of registered agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

s e EILE NOWIILFEE IS . 8$150.00.« .. ..
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution., O Added to Fees

=03 Election-Carnpainginancingit’c::r_$5;00,May-.Bs_‘ .

i

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

e 7 Delete TIME Pres der Ol change  {J Addition
NAME NAME anis §. Schigser

STREET ADDRESS STRECFADDRESS | =7 Sk \ake D

CITy-S1-2IP CITY-S§T-2IP ToreonSgdns  FL 3Y wkS

TNLE [ Delete TILE N [ Change  {J Addition
NAME NAME

STREET ADDRESS — — R v e — ) _STREETADDRESS | _ ———— i e S e ———— -
GITY-ST-7IP CITY-ST-2P

TITLE (3 Delet e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-57-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE (7 pelete TITLE [Jehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

¥2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infbrrpaiion
indicated on this report or supplemental report is true 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 em
changed, or cn an attachment

SIGNATURE:

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

LT

TISIBEIRED [ 1i]o3
SIGNATUSE AND TYPED OR PRINTED NARIE OF smmry OFFICER QR DIH.ECTOR ! ¥ Data

Daytime Phone #

CR2E034 (10/02)

i




