FILE NOW: FILING FEE AFTEH MAY 1 IS $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000056630

1. Ceorporation Name

TOMMASO'S PIZZA INC.

FLORIDA DEPARTME NT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

304 GRAHAM DR.

CLEARWATER FL 34525

Mailing Addiress

304 GRAHAM DR.
CLEARWATER FL 34625

2. Principal Place of Business

29

Suite, Apt. #, etc.

%)

City & State
23

Z2ip
24

" Countey
25

Tza. Mﬂng Acichens

(4)

N NI

3. [.)'llul—é-riflcorporated or Qualihed

07/29/1994

3a. Date of Last Report

07/27/1995

Sunle, Ant ¥, et

(';'n-,' & S.!:-ale.»

4. FLI Number

58-3262238

Applied For

Not Applicable

Zlil

|30]

Counlry

9. Name and Address of Current I_;I_e_glstered Agenl

BRADY, THOMAS
304 GRAHAM DR
CLEARWATER FL 34625

1. Pursuant 1o the provmorr ol"'%'c'wc-'[[ént B07 0507 and 6017 1605, Fiorica Statutes e above named corporal on
or registered agent, or both, in the State of Florda Sucl change was authorized by the corporation’s kma’d of dreclors ) herely accep! the appoimtment as registerad agent. { am
famil.ar with, and accept tie oblgations of, Section 6070505,

5. Certibate o Stalas Desired (]

$B.75 Additional

Fee

Required

6. Liecton Carnpaign Financing
Trust Fund Contribution 0

$5.00 may Be
Added to Fees

1 s

Floricla Statutes

(o]

8. This corparation has liabiity for inlangiple tax under s 199.032,
A

B ib;.:ﬂame and Address of New Registered Agent

81 Mame

82| Strect Addross (P.O. Box Number s Not Acceplable)

83

m84 City

Flori

Statutes

FL 185| Zip Code

Sabrrets tis s

“atement far the purpose of of

anging its reqisterad offce

SIGNATURE _ . . . S o .- -
S aitearg Bypwnd e pothe ] g e St e e 5 . L PROTE Bl bt Baees 7 i it e 6t ot D W s T o b LA

2. OFFICE HS AND IR € Stops o B3, o CADDITIONS CHANGES TO OFFICERS AND DIBLCTOHS N

1N p [ DELETE VT O Cuange [ Add.tnon

NAME BRADY, THOMAS 12 NAME

STREET ATDRESS 304 GRAHAM DR. 1351Ref | ALDRESS

Cry-5T-2P CLEARWATER FL 34625 1ACHY-S1-2P

TITLE [J DELFIE 2 1TILE [J Cnange [ Addtion

NAME 27 NAME

STHEFT ADDRESS 25 STREET ADURESS

cry-st-pe [ L R 2400Y-5T 2P

TILE [ DELETE 3 1IILE [ Charge [ Addtien

NAME 32 NAME

STHEET ATDRESS 3% STHEE! ADURESS

CIry-s1-21° o _ K adcuy sroap o B

TIiLE [ DELErE 4.1 TIILE [J Chzage [ Adorion

HAME 47 NAME

STREET ADURESS 4 3STHER) ADDRESS

CIFY-§1-21 L 4400y.51.20 o

THLE [ DELETE 5 1TITf [ Chenge  [) Additior

HAME 5 3 NAME

STREET ADDRESS 5 JSTREE" ADDRESS

OTy -SI-7P 54CHY-5' -7 L

TiTLE [ DELETE 6 1TITLE [ Crange [} Addition

NAME 57 NAME

STREET ADDRESS 63SIHFE] AIDRESS

Oy -SI-2P BACHY-§"- 71

14. | do horeby certify that tl e i
certily thal the information indwate:d o'n
cath. that | am an officer or direct

appoars in Block 12 or Biock 1310f ¢

SIGNATURE'

/AnM&L(

gt O SURp
ar of the o St Or the nec
A, or anan @tachmient wilh g

"L«"’L—" .

-
SIGNMMURE AND TYPED OR PRINTE

B : furm:.hm and choe
le: ;( mril annua repart is true and a ,r:urate and that iy
or bustee 9:|||mwen_-l to execute this

nal gu

MAME OF SIGNING OFFICER OA BIRECTOR

v

y for the exenipbion statad in Secion 119.07(3) k), Florida Slatutes. | further
signature shall have the same lega’ effect as if made under
Ort & resperedd by Chapiter 607, Florida Statutes; and that my name

Y-27-76 81744150

[RNTLTEIT & PV ]

CR2E034 (12/95)




