FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000013793

1, Corporation Name

TATE BROTHERS PIZZA, INC.

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90089 003 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DT

DO NCT WRITE IN THIS SPACE

Principal Place of Business

3. Date Incorporated or Qualifed

02/24/1993
2. Pnnclpal Place of Busmess . UJ 2a. Mailing Address 4. FEI Number Applied For
@ 233 6 Davs p) = o6 M fﬁo/_@c Ave. | " soat6708 ot Appicals
Suite, Apt. #, etc. Suite, Apt. #, etc. i . .75 Additienal
p” e AP pos 5. Certifcate of Status Desired d saFeZ Reqx?’s:'g:!na
City & § City & State g. Election Campaign Financing $5.00 May Be
—1 jyemﬂ A FL E} ﬁ M PP FL- Trust Fund Contribution - Added to Fees
Country Country 8. This corporation owes the current year Intangible
_]_ 336‘ Oé ’_) _—l ; 3[7019 I_l Personal Property Tax. es  [No
9. Name and Address of Current Registered Agent 1¢, Name and Address of New Registered Agent
81| Name
Mark 77 T8¢
82| Street ress Box jymnber tssai\ch
108" M not_
83
Tam o %
84 City FL lss i(gDé

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatich submits this statement for the purpose of changing its registered
offica or registered agent, o of Flatida. Such changs was authorized by the corporation’s board of directors. [ hereby accept the appointment as registerad

agent. | am familiar with, cee i , Section 607.0508, Florida Statutes. ¢/
3079

SIGNATURE
Slgnature, typed or printbd name of registered agent and ttia if applicable. (NOTE: Regisierad Agant signature required when reinstating} T DHE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES To OFFICERS AND DIRECTORS iN 12
TME PSTD O oELETE 11TIME ClChange  [JAddition
NAME TATE, MARK T 1.2 NAME
seetaooress| 501 E. KENNEDY BLVD., STE. 1700 13 STREET ADORESS
CTY-ST-ZR TAMPA FL 33602 1A CITY-ST-21?
TITLE VP . [ DELETE 21TME ClChange {1 Addsion
NAME TATE, THOMAS J. 22 NAME
smeeracoress| 233 A E DAVIS BLVD 23 STREET ADURESS
CATY-§T-2P TAMPA FL 2 4CITY-ST-2P
TITLE VP {1 DELETE 3.1 TITLE [ClChange  [] Addition
NAME TATE, DAVID A 22 NAME
smeeTaporess| 233A E DAVAS BLVD 3.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 34, CITY-ST-ZIP
TIME [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44 CITY-5T-2P ]
TME {3 DELETE 54 VITLE [TJChenge [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Lcm'. 5T-2P 54 CITY-ST-2IP
TME ] OELETE B1TNLE OJChange (] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiF 84 CITY-8T-2P

14. 1 heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver of trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrp

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEH OR DIRECTOR

ent with an address, with all other like empowered.

a3 2206417

0364798

CR2E034 (11/98)

f30)%)

Daytima Phone #

M1 Bdheeoem - mama i smmanrmarrea = o




