- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CIRPORATION
ANNUAL REPORT

1999

L3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION O CORPORATIONS

DOCUMENT #

1. Corporation Narne

TALLAHASSEE PIZZA, INC.

P93000083891

Principal Flace of Business
TALLAHASSEE PIZZA

Mailing Address
KAZBOUR MANAGEMENT

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90107 024 ***150.00

AL G

2020 W PENSACOLA ST 2503 HWY 60 EAST
TALLAHASSEE Fi. 32304 VALRICO FL 33594 00 NGT WRITE IN THUS SPACE
uUs us 3. Date |corporated or Qualifed
12/02/1993
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 50-3214061 No' Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uie. P e ute. A9 B 5. Certifcate of Status Desired O $8.75 Adc!monal
E\ ;I Fee Reuired
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 vay Be
EI ;i Trust F'und Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;\ (El a m‘ Personal Property Tax. Yes INo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
TAREK, OUR 82| Street Address (P.O. Box: Number is Not Acceptable)
r .0. Box er is Nof eptable
2503 HIGHWAY 60E rest Audress ur g
SUTER03 83
VALRICQ FL 33954
84| City F L 85| Zip Code

11. Pursuznt to the pravisions of Sactions 607.050¢:
office «r registered agent, or bcth, in the State ¢

SIGNATUFE

and 607.1508, Florida Stall tes, the above-named corporation submils this statement for the purpose of changing its registered
f Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the app.ointment as regisiered

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

Signatura, typed or printad na ne of registerad agent and title (f applicable {NOT Z: Registered Agent signalure required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TITLE DP [} pELETE 1ATILE [JChange [ Additicn
NAME KAZBOUR, TAREK 12 NAME
streeTADDRESS| 2503 HIGHWAY 90E 1 3 STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 14 CTY-ST-2IP
TME v (] DELETE 21 TME JChange [} Additian
NAME KAZBOUR, ZIAD 22 NAME
streeTADDRESS| 2503 HIGHWAY 60E 2.3 STREET ACDRESS
CITY-ST.2P VALRICO FL 33594 2.6 CITY-ST-2P
TME {J DELETE 31 TMLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADORESS
CITY-5T-2P 34, CITY-ST-ZP
TME {1 DELETE 41 TTILE [JcChange [ Addiion
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
e [ DELETE 51TME [IChange [ Addition
NAME 52 NAME
STREET ADDRE'S 53 STREET ADDRESS
CITY-57-21P 54 CITY-ST-2ZIP
TIE [1 DELETE 6.1 TIMLE [JChange [ Addition
NAME §2 NaME
STREET ADDRE'S 6.3 STREET ADDRESS
CITY-§T-2ZP 64 CITY-$T-21P

14. 1 hereby certify that the informat on supplied with this fling does not qualily tor the exemption stated in Section 115.07 3){i), Florida Stawtes. | iurther ¢ xtify that the infarmation
indicated on this annual report or supplemental ainnual report is true and accurate and that my signatLre shail have the: same legal effect as if made under oath; that 1 am an
officer ¢r director of the corporation or the receivar or trustee empowered to € xecute this report as required by Chapte® 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

0578532

T “Thesx Eiasest fa-95  (93)er¥oeze
ED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phane #

* CR2E034 (11/98)




