FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comFoRATON K Jan 28 1997 8:00am

B oo comomons Secretary of State

1997
DOCUMENT # P94000051519 (4)

1. Carporation Name

BRUNO'S PIZZA PIE. INC.

M

Principal Place of Business Matiing Address
2301 E FLETCHER AVENUE 201 E FLETCHER AVENUE
SUITE 103 SUITE 109
TAMPA FL 33612 TAMPA FL 33612-9405
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 07/08/1994 03/15/1996
2. Principal Place ot Busness 2a. Maiing Address 4. FEI Number Applied For
1] — 26] 58-3255494 Nat Applicable
e A . B ite Apt. #, . i
Sz Apt #, e Solte Apt & ele 5. Certificate of Status Desired [ $8.75 Addtonal
?ﬂ ?ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
H _'ﬂ Trust Fund Contribution Added to Fees
Zip Country __ &p Country B. This corporation has liabllity for intangible tax under s. 199.032,
|24) |25 29 [30] Florida Statutss Bves o
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
WEBER, GEOFFREY 81| Name
221 TURNER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
CLEARWATER FL 34516 3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Seclions BD7 0502 and 607.1508. Florida Statutes, the above-named corporalion submits ihis statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Flarida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | arn tarniliar wilh, and accepl the obligations of, Section 607 0505, Flurida Statutes.

CR2E034 (9/96)

SIGNATURE __ R .
S grahre bypaa of prvved sara ol 1eg stered agent and lite @ apolcable (NOTE: Reg stered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST 3 DELETE T1TILE L] Change  1J Addition
HAME SCIPIONE, BRUNO 1.2 NAME
stares anaess | 2301 E. FLETCHER AVENUE 1.3 STREET ADDRESS
omv.st.or | TAMPA FL 14 CITY-5T-2P
TILE T DELETE 21 TITLE [T change [ Addition
NAME 22 NAME
STREET ATIDRESS 23 STREET ADDRESS
CITY-SI. 710 2 4CITY-§1-2P
e [MEETE 31TITLE [ crange T[] Aadition
NAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CITY - §1- 78 34 CITY-ST-21P
TIILE [T DELETE 1 TIMLE Ll change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.S1. 7% 44 CITY-51-21P
TITLE [T DELETE 51TITLE L change [ Addition
NAME 52 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-ST- 7F 5.4 CITY-51-21P
TILE T DELETE S1TIME D Change L] Aadition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§1- 21 &4 CITY-S1-21P

14. | do hereby ceruty that the inforenation supplied with this filkng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the
information incicated on this annual roport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer of directar of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or 8#00}2&\? changed, ar on a shment with an address. -

SIGNATURE: '~ —— ?{'UE—._S\LQBC L&""‘h) | %13 4y 23T

= T [— e R v AN P
SIGNATURE AND TYPED OH PAIN E OF BIGNING OFFICER DR DIRECTOR Daytima Phone #




