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

‘.
g

comomion  (DBRy ot May 01 1997 8:00am
ANNUAL REPORT

DIVISISl:cg;a{;YC)(;:F‘S(t}aF:iTIONS Secretary Of State

| 1997
| DQCUMENT # P94000056630 (4)

1. Corporation Name

TOMMASO'S PIZZA INC.

PHﬂCIDB' Place of Business Mailing Address | I"IIIN NI ||“| I|IH II’“ IIII’Ilm 'I'II I”ll Iml I“" "”I |I“ ’Il‘

304 GRAHAM DR. 04 GRAHAM DR,
: | CLEARWATER FL 34625 CLEARWATER FL 34825-2503
5 3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
: 07/29/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 ?GI 59‘3262233 Nol Applicabla
Sulte, Apt. #, elc. Suite, Apl. #, etc. iti
P P el 5. Cenificate of Status Desired D $B'75 Ad(!ltmnal
[El a - Fee Required
Cily & State ___ City & Stalg 6. Election Campaign Financing $5.00 May Bs
¥ |23 28—‘ ~ . Trust Fund Contribuition Addsd to Feas
Zip Counlry | 2 Country B, This corporation has figbility for intangiblg tgx under s. 199.032,
5|24 a 2ﬂ ;01 Florida Statules [ ves No
M 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRADY, THOMAS 81] Nermo
304 GRAHAM DR B2} Sireet Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625
83
(84| " City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statules, 1he abave-named corporation submils this statement for the purpose of changing (s registered
office or registered agent, or both, in the State of INorida. Such change was authorived by the corporation’s board of direclors | hereby accept the appoiniment as registered
agent. { am familiar with, and accepl the obligations of, Seclion 6070505, Florida Statutes.

R

' SIGNATURE e et e e e e e - _— ..
. SIgnetre. typed o printed nan e o legaiored age and e d A picabio (RO Begiskred Agent signalurs requind when reinslatng) DATE
12, OFf IGERS AND DIl C10RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 ___| @
THILE P CToritie 1AL [T change  T7J Additien S
HAME BRADY, THOMAS 1.2 NAME 5
5| smeeraooness | S04 GRAHAM DR. 1.3 5IKEET ADDRESS i
| o5tz CLEARWATER FL 34625 14 CITY-5T- 210 &
=4 [T otLete 21TIF [T Crange [T Addition | O
b‘ 22 NAML
g | STREETADORESS 23 SIREE] ADDRESS
¢ | omvestze . | EXLENS
TTLE O cafe st [TChange ] Addition
NAME 3.2 NAMT
STREET ADDRESS 3.3 S1REC1 ADDRESS
GiTV-§T-21P ] 34 GITY-51-2IP
TITCE I BT 41111 [JCrange [ Addiiion
NAME 4.7 NAME
STAEET ADDRESS 43 STRIET ADORESS
§o | _CHY-ST-0P 44C0Y-§1-2IF
T Tme I orenie 51TNLE [Jchange [ Addition
Dol meme 5.2 NAME
i STREET ADDRESS 5% STREET ADDACSS
CITY-5T-2IP - N saciv-st-zp
TTLE - T o E1TMF [T cChange L) Addition
NAME 52 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-SY- 2P 64 CilY-S1- 2P
14. 1 do hereby certify that the informabon supphed with this filing does not qualily for the exemplion stated in Section 119.07(3)(1}, Fiarida Statules. | further certify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that
| am an officer or direclor of the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 it chanped, or on an atlachment with an address.

T =



