FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P93000083891 Secretary of State
1. Entity Name 02-05-2003 90143 023 ***150.00
TALLAHASSEE PIZZA, INC.
Principal Place of Business Mailing Addrass
TALLAHASSEE PIZZA % MANAGING FOOD. LLC
2020 W PENSACOLA ST 1326 E. LUMSDEN RD. ‘
TALLAHASSEE FL 32304 BRANDON FL 33511
us us
2. Principal Place of Business 3. Mailing Address
| SuteAptdee Sulte, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ) _»_t\bplied For
59-3214061 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'75 Aldditiona!
i ee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
TAREK, OUR Street Address (P.O. Box Number is Not Acceptable)
2503 HIGHWAY 60E
SUITE B-103
VALRICO FL 33954 ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed prﬁcabla. (NOTE: Registerad Agent signature raquired when reinstating} DATE

B, "'“"'EILE:NO'M“‘!:':E/EJS $150.00 . - : - 9. Election Campaign Financing $5.00 may Be
*"  After May 1, 2003 Fee will =0.00 Trus! Fund Gonlribution. O Added to Fees
- Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ~| DP [ Delete TITLE [dcChange [ Addition
NAME KAZBOUR, TAREK NAME :
streeranoress | 1326 € LUMSDEN ROAD STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE DV [ pelete TIMLE [ change [ Addition
NAME KAZBOUR, ZIAD NAME
sTreet A00ReESS | 1326 E LUMSDEN ROAD STHEET AUDRESS
CITY-ST-ZIP BRANDON FL 33511 ) CITY-$T-2IP
TILE D [ Detete TILE [ Change [ Acdition
NAME SAREINI, MIKE HAME
sTreer AboRESS | 1326 E LUMSDEN ROAD STREET ADDRESS
omv-s-ze | BRANDON FL 33511 CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME MAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
QITY-5T-2iP I CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 11 if

SIGNATURE AND Yabed GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

changed, or on an atlachment with ddress, with all other like empowerad. )
SIGNATURE: 4%2%5 REQUIRED [ 2202 Qnlepour>
!

ny

CR2E034 (10/02)



