2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P97000072237

1. Entity Name

TJ'S GOURMET PIZZA CAFE, INC.

Principal Place of Business Mailing Address

1515 GULF BLVD 1515 GULF BLVD

INDIAN ROCKS BEACH FL 33785

INDIAN ROCKS BEACH FL 33785-2749

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED .
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90052 048 ***150.00

'
b

T

D0 NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 50 4 Applied For
59-347 6 Not Applicable
Zp Country 7 Country 5. Centficate of Satus Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= ——— — ———| Name=——— - - ==
SMlTHr THOMAS J Street Addrass (P.O, Box Number is Ngt Acceptable)
1515 GULF BLVD .
INDIAN ROCKS BEACH FL 33785
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeurs, yped of printed name of registered agent and ke if applicdble. {NOTE: Registarad Agent signature reduirad whan reinstating) DATE
9—This corporation is eligivie to satisfy its Intangible — |-=——wie=~FILE-NOWH!-EEE-1S-$150.00 <o - ~10. Electidn Campaigi Financing ~ ~ "~ $5.00 ay Be

Tax filing reguirement and elacts to do 80.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ClcChange [ Additicn 8_
NAME SMITH, TJ NAME 3
STREET ADDRESS | 1545 GULF BLVD STREET ADDRESS oy
CITY-§T-2P IND RKS BCH FL CTY-ST-1IP ﬁ
TITLE SVP [ pelete TILE [OJchange [ Addition | S
NAME DAVIS, LILIANE NAME

STREETADDRESS | 1515 GULF BLVD STREET ADDRESS

Cly-ST-2f IND. RKS. BCH. FL 33785 eury-51- 2
TTE . ) ] [ Delete TITLE } [ .Change [} Addition [
NAME - ] T

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2P

TLE 1 Deete TITLE O Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

TILE O Delete TITLE [ Change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

TME [T petete TITLE {7 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurale and that my signature shall ha
of the corporation or the receiver or trustee empowered fo execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATUN 1070

SIGNATURE:

oK
traaf

U

EREE
PR Wt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

does not qualify for the exemption stated i

=2

action 119.07{3X)0), Florida Statutes. | further certify that the infermation
d same legal effect as it made under oath; that } am an officer or director
g07, Florida Statutes; and tha

y name appears in Block 11 or Block 12 if

;’% TAT T (5K

Date Dayume Phone #




