: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

a PROFIT FLORIDA DEPARTMENT OF STATE

‘: CORPORATION » B Sandra B. Mortham

. ANNUAL REPORT . i Secretary of State
1996 T DIVISION OF GORPORATIONS

DOCUMENT # P93000013793 (3)

0 A

TATE BROTHERS PIZZA, INC.

Principal Place of Business Maitng Adcress
501 €. KENNEDY BLVD. 501 E. KENNEDY BLVD.
SUITE 1200 SUITE 1200
TAMPA FL 33602 TAMPA FL 33802 -
¢ A 3. Date Incorporated or Qualified | 3a. Date of Last Report

1 2. Principal Place of Business - | 2a. Maling Adaress 4.7 FET Number Applied For
[ 26| 59-3167055 Nat Applicable
' n - e - e
1 Suite, Apt. 4, etc. |, Sue APt £ et 5. Certificate of Status Desired 1 $8'75 Adc!monal
! EI ?71 ] Fea Required
f City & State | City & Stato 6. Electioh Campaign F‘!nancing 0 $5.00 May Bo
) 2—3] 28] Trust Fund Gontribution Added to Fees
'E Zip - Country __ip - Country 8. This corporation has liabilty for intangible tax under 5 199,032,
y  [24] 25| 20 30 Florida Stalutes [) ¥es CINo
X 9. Name and Address of Current Reglf_te_zr_e_e_gi Agent - 10. Name and Address of New Reglslered Agent
: 81 Narme
i
A TATE, MARK T 82| Street Address {P.0. Box Number is Not Acceplania)
! 501 E. KENNEDY BLVD.
i SUITE 1700 83
| TAMPA FL 33602 84| City FL Iss 7Zip Code

1. Pursiant to the provisions of Sections 607.0502 and 6071508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1ve State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered agent. | am
famitiar with, and accept the oblgations of, Section 62/,0505, Florida Statutes,

SIGNATURE e f e e e S

Signature tyned o prrled name of ragistured agent and 1itg 1 apyosatie INOTE Rigslenedt Aot SIOratin eaured when raing:zng) DATE &
i2, OFFICERS AND DITE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITLE PSTD - e P ' [] Change ] Addition g
KAME TATE, MARK T 12 HAME 3
sweeraporess | 501 E. KENNEDY BLVD., STE. 1700 13SIREETADDAESS | SQ e g
CITY-57-2P TAMPA FL 33602 140IY-51- 7P el ‘ &
TmE T o [ DELAE 2 1T Vite p’i: ol "‘* [0 Chenge § Aadiion | ©
NAME ﬁﬁ.’ 22 NAWE Tate / QSN ‘j"
STREE] ADDRESS sssmatannness | 233 A £ D‘_."“ B
LTY-S1-2F o J 2o Ta e /.'L 3340l
e (] DELETE 3 TTILE Vite hd pr:” dent [ Change R Addition
NAME 32 NAME )
STREET ADDAESS 33 SIAEET ADDRESS 7&#“ Qa“ o M Jvd

2334 €& Davg B

CITY -5T-21P _. 34CIY-51-2P A rener. Pl 33bh66
HILE T okceE 4 1TILE TP [ Change [ Addition
MAME 42 NAUE
STREET ADOIAESS 4.3 STREET ADDRESS
CY-St-2I N ascavstap
TITLE [CJ DELETE 5 1T4LE ] Change  [] Additien
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY -S1- 2P ) 54 LIY-§T-2
TiTLE [J DELFIE 6 1 TILF [] Change [ Additon
NAME 62 NAME
STREET ADDRESS 63 SIREET ADRTSS
CITY-ST- 2 6 ECITY-ST-7Ip

14. | do hereby certify that the infarmation supplice with this fing is voluntasily furnished and does not qualify for the exemption stated in Section 119.073)(k), Florida Statutes, | further
certify that the information indlicated on this annual reporl o supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as it macde under
oath; that | am an officer o director of the corporation or the recaiver or trustee empowerod 10 execute this report as requived by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 if chianged, or (inaﬂaﬂachmem with an address.

sioNaTuRE: A pd Sty 5/94/% B 222 ~u0f
SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OF DIREGTOR [ Dardime Prione &
e b ol —al TR )




