2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000083891

TALLAHASSEE PIZZA, INC.

.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90064 010 ***150.00

Principal Place of Business Mailing Address

TALLAMASSEE PiZZA
2020 W PENSACOLA ST
TALLAHASSEE FL 32304
us

BRANDON FL 33511
us

% MANAGING FOQD. LLC
1326 E. LUMSDEN RD.

VA AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 00 NOT WRITE INTHIS SRACE .-~ .
. e - s s e S e TR | IR R T L S -
City & State City & State 4. FEi Number Applied For
59—3214%1 Not Applicable
Zp Country Zlp Country §. Certificate of Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAREK' KAZBOUR Street Address (P.O. Box Number is Not Acceplable)
2503 HIGHWAY 60E
SUITE B-103
VALRICO FL 33954 City FL Zip Code
- - - .1 .

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragislered Agent signature required when reinstaling)

DATE

-9, _This corporation:is elinible to eatiefyits Intangihle - —

e I E.NOWNLE

Tax filing requirement and elects to do so.
{See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, ElZcton Campalgn Financing
Trust Fund Coniribution.

~—$5.00 May B6
Added to Fees

11. OFFICERS AND DIRECTORS

12,

__ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delzte TITLE [DF ﬂChange [ Additien g
NAE KAZBOUR, TAREK NAME Koo r Tarelc : s
STREET ADDRESS | 2503 HIGHWAY 90E smeeranoress | f 2524, € [ od V)?Sd] 1 Kd 3
o512 | VALRICO L 33504 s | Doygrped o 3551 g
e DV (] betete TIE v - Change [ Addition | G
NAME KAZBOUR, ZIAD NAME .G L_M_I_J. r Zaad
STREET ADDRESS | 2503 HIGHWAY 80E STREET ADGRESS | | = Lpmsclen ﬂa(
orv-st-ar | VALRICO FL 33594 OITY-51-7P vandei_ F7_ 2257
TIMLE D O pelete me D - Change [ Addition
NaME SAREINI, MIKE NAME Saverr vy hilee A
STREET ADDRESS | 2503 HWY 60 E SWEETAOORESS | ) 23 p B Ll e?? sede 1 £
cv-sT-2P | \VALRICO FL 33594 CITY-ST-2P 2 7 A = 23557
e L] Delete TITLE A e [ change [T Addition
e MAME e | e S R . RME o ]
STREET ADDRESS - TR SRR ADDRESS T T e = e R P
CTY-ST-2P CITY-57-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P

changed, or cn an attach,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addresgy with all other like empowered.

REQUIRED

(-F-oL X3 {5febrl

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




