. ]
T [ ]
DOCUMENT #  P97000037357 MSay 0(2, 2002f g.OO am:
1. Entiy Neme ecretary of State
D & T'S PIZZAZZ, INC. 05-06-2002 90160 023 ***150.00
Principal Place of Business Mailing Address
660 W. 23RD ST ) PO BOX 18379
PANAMA CITY FL 32405 PANAMA CITY FL 32417
2. Principal Place of Business 3. Mailing Addres . H"lml ||I m“ ‘II “I |’ ||| "l ’
A8A 3 Pe.l.c.a.r\ P X .
Suite, Apl. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
Anamae Gty Beadr | 24 721369655 Not Applicable
Zip Country Zip Vo ntry Y ] . . $3_75 Additional
-3‘2 4 QQ 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name ‘ ' ) T o :
DAVIDSON' TODD W Stroet Address (P.O. Box Number is Not Acceptable)
2523 PELICAN BAY DRIVE
PANAMA CITY FL 32408
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
9, This c:)rporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e ‘
10. Election C F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 eation Lampaign Financing $5.00 May Be
19 7. ’ Trust Fund Contribution. Added to Fees
{Sae gjteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D O pDetete THLE [ Change [ Addition §
NAME DAVIDSON, TODD W NAME g—
STREET ADDRESS | 2523 PELICAN BAY DR STREET ADDRESS g
orv-si-z¢ | PANAMA CITY FL 32408 GIIY-ST-2I 2
TITLE D 1 Delete TTLE []change [ Addition | &
NAME DAVIDSON, DONNA NAME
STREET ADDRESS 2523 PEL'CAN BAY DR STREET ADDRESS
orv-st-2¢ | PANAMA CITY FL 32408 oy-§1-2p
SME ) e s iime = e [Delels . TTE e et e e m [ Change [ Acditian
NAME NAME ) T i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP
TILE [ Dslste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " , CITY-ST-ZIP
it L : O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4IP CITY-8T-Z1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my sipnature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addre ith all other like empowerad.
NS " /:\\: -\*1 ;‘\ e =
SIGNATURE: Al o
s Phone #




