2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P95000000601

1. Enmy Name
NORTH PORT PIZZA, INC.

F!

070CT 12 PH 1:17

Principal Place of Business

13201-A TAMIAMI TRAIL
NORTH PORT, FL 34287

Mailing Address

13201-A TAMIAMI TRAIL
NORTH PORT, FL 34287

SECn et o STATE
TALLA IASSEE, FLORIDA

2. Principal Place of Business - N¢ P.O. Box # 3. Mailing Address

G

Suite, Apt. #, stc. Suite, Apt. #, stc.

10012007 REIN-P CRZEQ98 (1/07)
City & State City & State 4. FEI Number Applied For
65-0551341 Not Applicable
Zi ‘ -
bt Country Zp Country 5. Cerlificate of Status Desired O $8.75 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

SHEAR, ROBERT

S/HeER R ReBEXT

Street Address (P.0). Box Number is Not Acceptable)

2600 lidCCORMICK DRIVE L\Jn\f\(b \,“f Zls 56 (M b R4 ) B e = 3

SUITE 236G oS vy J i

CLEARWATER, FL 34619 —
o L Led 8w ATER FL 1 25_209795 g

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of registerec agent and title if applicable.

(MOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 8TD O Delete THLE [JChange  [C] Addition
HAME DIXON, DONALD NAME

STREET ADGRESS | 13201-A TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2IP

THLE s} [ Delete LE * 1=1 Shange D Addtion
NAME GREEN, KEVIN NAME 4150, 4]

STREET ADDRESS | 13201-A TAMIAMI TRAIL STREET ADDRESS

CITY-ST-ZP NORTH PORT, FL 34287 GiTY-5T-ZIP

TITLE [ Belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P GITY-ST-2IP - -

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ]D FINQ« E fl}‘: a E M i ‘ N n CITY-ST-2IP

TmE 1 oetete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS I O {0, 3’ STREET ADDRESS

CITY-$T-7IP ' GITY-ST-21P

TIRE T Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS ~

CITY-ST-2P GCITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | arn an officer or director

of the corporation or the receiver or trustee em
changed, or on an attachment with an.addres;

SIGNATURE:

ith all other like empowered.

N ————"

ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

[O-}-077  AYI “YR6099S]

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




