FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000031581 Secretary of State
01-10-2005 90019 Q20 ***150.00

1. Enlity Name
B & D'S SEMINOCLE PIZZA, INC.

Principal Place of Business Maling Address
1519 N.E. CAPITAL CIRCLE 9054 SHOAL CREEK DRIVE 5 “ U Ulilvuo
SUITE 27 TALLAHASSEE, FL 32312

TALLAHASSEE, FL 32308

R HIIIIIIHIHIHIIIHIlIHIIIlIIII!I! MNCEFRED AR

d" 9/{ Lo fry

sub , Apt. 4, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 {10/03)

Cily & Stat City & State 4. FEl Number Applied For
_ﬁjﬁa s30c 1“// 59-3668588 Vot Appoati

nlry Zip Country o ) $8.75 Additiona
_J7c93 & 9 [ 5. Certificate of Status Desired [ Fee Required
6. Name and Adamu of Current Registerad Agent 7. Nama and Addrasa of New Reglstered Agent
Name

GERSTEIN, BRUCE

1519 NETCAPITALCIRCLE ™ & — — "=~ —— 7 - | "Sweet Address (F.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32308

City FL | Zip Code

8. Tha abova named entity submits this staternent for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ‘
e, typad or prinksd name o registerec agem and tite i appicabie. (NOTE: Regiviarad Agent signatura raquirad when reinkising) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
N OFFICERS AND DIRECTORS 1. ADDITIONS GHANGES TO OFFICERS AND DIRECTORS 1N 11
e P O] Deleie e - 0 @Chage [ Addiion
NAME GERSTEIN, BRUCE NAME 1 / ("ﬂ,’ B
' 04 ) (o
STREET ADORESS | 9054 SHAEL CREEK DR. STREET ADDRESS ? 05’ y ‘{ r v
CMYiTZP | TALLAHASSEE, FL 32312 oAY-ST-29 %J/&chsd e £~/ 32373
TME vP 3 Dekete e / PAfhange [ Adddion
N GERSTIEN, DONA NME 1 / f
STREET ADDAESS | 8054 SCHOOL CREEK DRIVE sweraoosss | 7E5 Y Shoa bres 07
on-s-2P | TALLAHASSEE, FL 32312 CITY-5t-21 7'2..//4.[.;.( see, K/ 323/2
e [ Deketz TIE o CiChange L Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CAY-ST-2P oy sT-7e
e {7 belete TILE [ Change [ Axdition
e |- - - o e - — - - = - o T
STREET ADDRESS SFREET ADDRESS
cTY - 5T-2P cimy-S1-2¢
nne U Deten mE Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P ary-§1-2p
TME {7 pelets TINLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-St-2P CITY-ST-2P

12, | heraby cem‘tx tha! the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)3), Florida Statutes. 1 further certity that the information
indicated on this report or supplerental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiyar or trustee smpowpregfto execute thigfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmery i g 3 gwered,

4 /L& /é/;%-éz D{./“A/ frim%g%ws

SIGNATURE:




