. FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000013793 04-26-2004 90414 010 ***150.00

1. Entity Name
TATE BROTHERS PIZZA, INC.

Principal Place of Business Mailing Address

233 E. DAVIS BLVD. 212 5 MAGNOLIA AVE . 3406359 .
TAMPA, FL 33606 TAMPA, FL 33606 !

Sufe. Apt. #. etc. Suita, Apt. #, etc. 04052004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-31670565 Not Applicabie
i Country o Country 5. Certificate of Stalus Desired a gg';esm‘:?:é"f’”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Regiastered Agent
Name
TATE, MARK T :
212 S MAGNOQOLIA AVE Street Address (P.0. Box Number is Not Acceptabie)
TAMPA, FL 33606
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in Lhe State of Floriga. | am familiar wilh, and accept
tha cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and titls if applicable. (NOTE . Registered Agant signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O neiee TIMLE [J Change ] Addition
NAME TATE, MARK T NAME
STREETADDRESS | 242 S MAGNOLIA AVE STREET ADDRESS
CITY-51-21P TAMPA, FL 33606 CITY-51-21p
1MLE VP [ peiste TINLE [ Change [ Addilion
NAME TATE, THOMAS J, NAME
STREET ADDRESS | 233 A E DAVIS BLVD STREET ADDRESS
CITY-§1-21P TAMPA, FL CitY-S1-2IP
TMLE VP 1 pelee (itH [ Change [T Addition
NAME TATE, DAVID A NAME :
STREETADDAESS | 233A E DAVIS BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-21P
TITLE [ elee TITLE [ Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 oelere TITLE [JCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TINE - O oelete TILE [ Change [ Addition
NAME NAME '
STREET ACIDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, wigh all other like empowerad. f

SIGNATURE:
SIGNATUAE AND TYPED OR SRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




