FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000083174 02-19-2007 90063 030 ***150.00
1. Entity Name
TAMPA BAY PIZZA GROUP, INC.
Principal Place of Business Mailing Adgress q 00 2 0 B “ 1
3201 S DALE MABRY HWY SUITE 105 4115 W. SPRUCE ST.
TAMPA, FL 33629 TAMPA, FL 33607
e T TR JERDER G M AU AU
Suite, Apl. #, eic. Suite, Apt. #, eic. 02062007 Chg-p CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-1173481 Not Applicable
_le___ — Country erp R Country 5. Cernificate.of Status Desired [} Et%gsqﬁ:’_:&t_iﬁiﬂ_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and aceept
the obligations of regisiered agant.

SIGNATURE
Signature. lyped or printed name of registered agent and litle if apphcable. [NOTE: Regislered Agent signature required when reinstating ) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬂy 1, 2007 Fee will be $550.00 Trust Fund Conbribution, a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP X[me[e TILE [JChange [ Addilion
NAME MIRRQC, MARGARET NAME
STREET ADDRESS | 6111 COCOS DR STREET ADDAESS
CIry-S1-21p FT MYERS, FL 33908 CIiY-Si-2ZIP
e O peete i NYe/s4c Clchange  [R Additon
NAME NAME mAgY Fhi2L be *h m1C/’D GLA&:
STAEET ADDRESS STREETADORESS | fpr1 ¢ Q0008 D
oy-g1-2P CITy- §7-2P FT™ myews Fr 323908
Jome- o ] . Oloewe _ _Jue | VP o ___ [Jchange (% Adtion |
NAME NAME SKiP G LASS
STREET ADDRESS STREETADDRESS | 4fs15 &2 Sprvce K7
CTY-§7-21P Y- S1-2p TAmes Fio 3 236o'7
TITLE [ Delete e [ cChange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ] belaie TITLE [0 Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ALCAESS
CiTY-ST-2IP CITY-S7-21P
TILE O petete THILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
Iy -$1-218 CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, oron an anachment with an address with all other tike ernpowered

SIGNATURE: ARy Etiraboid maes Grass [resident a2/ ]o7

SIGMTURE “ mEmED NAME OF SIGKING OFFICER OR DIRECTOR T Date Dy #
Tl AT T




