FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # P93000013793 83008 S0T05 032 =1 50,00

1. Entity Name

TATE BROTHERS PIZZA, INC.

Principal Place of Business Mailing Address
233 E. DAVIS BLVD. 418 W PLATT STREET
TAMPA FL 33806 ‘ TAMPA FL 33606 :
2. Principal Pace of Busingss ) BMailmQ Addrers \ “""II“’I l"" '"” m" Ilm ""! Ilm”"l m” "m lll“ml l“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Slate ..._.rCity & State . 4, FE! Number Applied For
O\ Q& . v L 59-3167085 Not Applicable
Zip Country Zi N ¥ Country B ’ $8_75 Additional
3§L,b E 5. Certificate of Status Desired O Fee Raquired
6. Namea and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent
Name
TATE’ MARK T Street Address (P.O. Box Number is Mot Acceptable)
418 W PLATT STREET

TAMPA FL 33606 A S, Mas nvlia RAve .
-ﬂh\r:n N FL ﬁgibé_

8. The above named entity submits thig statement for the purpose of changing its registered office or erJ\slered agent, or beth, in the State of Florida. | am familiar with, and accept

ihe obligations of agi 9/ &0/ 02

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) L pate
AH::_"&:‘?‘;’;:S ';EE v::lr:g;g 00 9. Election Campaign financing $5.00 ng Be
! N * Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete ITLE EChange ) Addition
NAME TATE, MARK T NAME
streer aooress $18 W. PLATT STREET STREET ADDRESS pud b, e ol Ave.
arv-st-zp FAMPA FL 33606 omv-sT-zP TTo XA ‘
v |
TITLE ypP O telete TiE O change ] Addition
NAME TATE, THOMAS . HAME
streer aooress 233 A E DAVIS BLVD STREET ADDRESS
crv-s-zp - JAMPA FL CITY-ST-20P
TmE - VP - - - peiete TITLE ; - . . o . .[JChange  []Addition. |-
NAME TATE, DAVID A NAME
strzer anokess 2334 E DAVIS BLVD STREET ADDRESS
orv-st-z¢ TAMPA FL CITY-ST-ZIP
TLE O Delete TITLE [J Change  [C1 Addition
NAME NAME '
STREET ADORESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O petete e O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST-ZP
THLE O petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify thatiihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental repart 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, aith all other like empowered. ’

SIGNATURE: ___ ZAadt ). J2AA RiEQUIRED Y/a‘a/dB
¥ [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV CHOYSYO

CR2ED34 (16/02)



