‘"

FILED

LR

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

02-17-2004 90007 041 ***150.00

DOCUMENT # P97000072237
1. Entity Name
TI'S GOURMET PIZZA CAFE, INC.
Principal Place ot Business Mailing Address
15156ULFBLVD © €% =7 " 1 ETUASISBULBLVD ot o m e oo e ;-h,-—-‘? Sl
INDIANROCKSBEACH, F33es L Lo mnlANRocxssui:ﬁ FL33785 , 664 0 3 B 1 1
. . - Wy
S S T ||||HIIIII|N1III
, Suie. Apt. #, etc. Sun, Ap. ¥, ec. . _ 02052004  Chg-P CR2E034(10/03)
City & State City & Stats 4, FEI Number .| Appliad For
) 598-3475046 Not Applicable
ad Couniry Zp Country 5. Certificate of Status Desired [} g:; gz‘:fﬂuc"m

s== o =—8.~-Name and Add,

ol.Current Reglstersd Agent vome e e oo

ez T-Name and Addrass.of. Naw, R

2 SMITH, THOMAS. J

Name

latered:

, Feb 27,2004 8:00 am

1515 GULF BLVD
INDIAN ROCKS BEACH, FL 33785

Sireer Address (P.O. Box Numbar is Not Acceptable)

City

FL ] Zin Coda

B. 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. | am familiar with, and accept

the gpligations of registerart agent,
K .

SIGNATURE

Saputura, trfte CF Brntad mm of regierad: sgent and lite # a0k tatie, INDITE: FusDapied ac) AQoni sigrafure recusad whin raeiating) DATE
»
FILE NOW!!! FEE IS $150.00 - | 8 Electian Campaign Financing $5.00 mayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added 1o Feas .
10, OFFICEAS AND'DF-'V Z0RS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P ~ [ pekts TME CJctange [ Addition
NAME SMITH, TJ e NAME
STREET ADDRESS | 1515 GULF BLVD - L. STREET ADDRESS
omy-§7-2P | IND RKS BCH, FL . R ory-51-2p
me R e Clchage [ Additien
HAME A NAVE
STREET ADDRESS A STREET ADRESS
LTY-51-29 CITY-5T- 20
e TITLE
. j';l O petete
e . _ i AT e e e o -
amsn.\nmm = STREET ADDRESS j .
UTY-ST-7P UTY-57-19
e T Dbesr o |~ . T Chage ™ T Addion™ [ " =
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TIE O Delete TiNE Ocrange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CItY-ST-2P CiTY-51-2P
TIME 1 Dasess TME [Jchange [ Additien
NAME NAME ’
STREET ADRRESS STREET ADORESS
CITY-g7-2P CTY-ST- 29

12. 1 hereby gerily 1hal the information supplied with this Ilj

i
indicatad on this report or supplemental report is Lrua ang
ot the cosporalion of the racelver or trusiee empowared o ax

changed, or on an ailachi

® empowered,

does not qualily for tha exemption stated in Section 119.07(3)(1), Florida Statutas, | lurther cartify that the information -
accuwale and that my signature shall have the same legal effect as it mads undar cath; that | am an officer or director
thig reporl as required by Chapter 607, Florida Statules; and that ry name appears in Block 10 or Block 11 1f

SIGNATURE: __éﬁ

2 /oyl




