. © 2005 FOR PROFIT CORPORATION (ﬁ K'UJ

REINSTATEMENT
DOCUMENT # P04000083174 FILED
050C7 11 AM 9:18

1. Entity Name
TAMPA BAY PIZZA GROUP, INC.
“‘ L ar\hl L: JTATE
AV AHASSEE. FLORIDA

Principal Place of Business

3201 S DALE MABRY HWY SUITE 105
TAMPA, FL 33629

s v A0 ER R
4/ /S WSPrvce S 7
Suite, Apt. #, etc. Suite, Apl. #, etc. 10052005 REIN-P CR2EQ8 (6/04)
City & State State 4. FEI Number Applied For
‘?ﬁm M L RO~ 11173991 o Apaicabi
L ) 3 3607 | Country 5. Certificate of Staws Desired  [] Ei;esq Additional
6. Name and Address of Current Ruglstered Agent N 7. Namo and Address of New Registered Agent
- . L R I Name
BUSINESS FILINGS INCORPORATE[j e el
1203 GOVERNORS SQUARE BLVD R - S:rge_g'fcddress (P.C. Box Numbar is Not Acceptable)
SUITE101 . .. sl UobCoTti 4 ke -
TALLAHASSEE, FL 32301 2980 e :
oo T i 1 : FL‘Z‘pCode

reglslefed agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named entity submits this statement for the purposa of changing its registered office
the obligalions of registered agent.

SIGNATURE o v lii s s E;_’ul Tl _\'fl“ fhadt VS
' Signaturs, fyped of prinied 1ama of ragssierpy aQent and 1t if appbcabis; ;11,7 U (NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!! EEE IS $150.00 . Ce - Ce i | li ackoidance with 5. 607. 193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 ~ : ‘ i ..10q |, COrpOTation did not receive the prior notice.
10, QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TME ) O Ctange [ Addition
HAME MIRRO, MARGARET NAME
STREET ADDRESS | 6111 COCQOS DR STREET ADDARESS
CIY-ST-2(P FT MYERS, FL 33908 CITY-ST-2IP
TIME O oerete TILE {J change [ Addition
NAME ‘ HAME :
STREET ADDRESS . " STREET ADDRESS TIOOOSsDgdst 25T
ot 28 = , st | 101 1/05--01047--010  ##150. 00
WeE o4 o ek ILE Sl oo L o [JcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P * R
TILE 3 Delete TME [ Change ] Addition
HAME HAME
STREET ADDRESS ) -STREET ADDRESS
CITY-SI-21P . '11 gyry-sT- S R A\ .
e 7 Delete me ‘ ! \ C¥Change  [] Adition
MAME . NAME .
STREETADDRESS | ., 1. . vowle o " riar e e o STREET ADDRESS o
CITY-S57-7IP CITY-ST- TP
TITLE 3 etete TME 1 Change  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CTY-5T-ZIP

12. | hereby certify that the information supplied with this fitin 3 does not qualily for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the infermation
indiicated on {his report or supplemental raport is frue and accurale and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the cerporation or the recaiver or irustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: /Mww/ X  moveo i )5/ §/3-¢6- §6/

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dats * Daytima Phona #




