FILED

May 01, 2006 8:00 am
208 O AL KRR ATIN Secretary of State

DOCUMENT # P05000004132 05-01-2006 90413 045 ***150.00

1. Entity Name

CLINE'S RESTAURANT & PIZZA INC.

Principal Place of Business Mailing Address
1056 MAIN STREET 1056 MAIN STREET 4 GU 78 3 80
DUNEDIN, FL 34698 DUNEDIN, FL 34698 L
S s VAN ND RO RO
Suite, Apl. #, elc, Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20 -212739% Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Dasirad ] Ei_giﬁgecﬂﬁonal
6. Namne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NOWAK, GRACE
1056 MAIN ST:R,EET Strael Address {P.0. Box Number is Not Acceptabla)
DUNEDIN, FL 34698
City FL [ Zip Code

8. The above 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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title il apphicable, (NOTE: Registerad Agenl signature required when reinstaling) DATE
FILE NOW!!l FEE IS $150.00 9. Etaction Campaign Financing $5.00 Mmay 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIMLE [ change [ Addilion
NAME NOWAK, GRACE NAME
STREETADDAESS | 41 DEVON DRIVE STAEET ADDRESS
CITY-S1-2IP CLEARWATER BEACH, FL 33767 CITY-ST-21P
HILE 1 petete e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2P CHIY-ST. 219
TILE [ Detete TInE [ Change [ Acdition
NAME NAME
SIREET ACORESS SIREET AODRESS
CITY-ST- 7P CITY-ST-2P
TITE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2F
THLE [ petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-si-2p CITY-ST-21F
TITLE [ Delete TITLE [ Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2I CITY-S1-2P

12. I hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Yegal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmant with an address, with all other like empgwered. 6D~A{E \ H-L
SIGNATURE: \r ' //'V“jg POS . Qu\‘\%\b()(}, 1%3-\3ul

-
5|W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone 4




