FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT S ) £ tat
DOCUMENT # P99000031581 ecretary o ate
01-18-2006 90023 006 ***150.00

1. Entity Name
B & D'S SEMINOLE PIZZA, INC.

Principal Place of Business Mailng Address .
2915 KERRY FOREST PKWY 9054 SHOAL CREEK DRIVE
602 TALEAHASSEE, FL 32312

TALLAHASSEE, FL 32309

s AR R

Sute, Apt. &, ele. Sufte. Apt. . elc. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3568588 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ gggquﬂm
& Name and Addrexs of Carrerdt Registered Agert 7. Name and Address of New Ragistered Agert
Name
GERSTEIN, BRUCE ey E——TT " — e
1519 N.E. CAPITAL CIRCLE 58 (- PO" L <cop
TALLAHASSEE, FL 32308 205y I Zoo? " Breed I
“ T Modus FL [*%%
N/ IV AR L 723/

8. The abave named entity subrriits this staternent for.the purposa of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accapt
tha abligations of rgpistered agen

SIGNATURE yry; L lplr—
Siqoa?‘e. typed of prived narme of registerad agent and title ! applicabls [NOTE- Registerad Agent signature requirad when reinsisting) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 F.@ will be $550.00 Trust Fund Contribution, ) Added to Fees
10. OFFICERS AND DIRECTORS | L2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P : 0 Delas e Eefeoe [ Addition
NAME GERSTEIN, BRUCE NAME
STREET ADDRESS | 9054 SHOAL CREEK DR STREET ADDRESS
om-s-2¢ | TALLAHASSEE, FL 32312 TY-5T-2P
TLE VP . 3 belas TME [ Crange T Addiion
HAME GERSTIEN, DONA HAME
STREET ADDRESS | 9054 SHOAL CREEK DR STREET ADDRESS
omY-s1-2¢ | TALLAHASSEE, FL 32312 cry-S1-1p
TIE O pelee TME Ocene [)Addtin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-20 cry-g1-p
TME [ Delete e Qctenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-T-2P CITY-5T-2P
TME ) Detete TITLE Ocange [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
caY-sT-2p CITY-51-2P
TIE [3 Dewete ME ' Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY.ST- 2

12. | heteby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowarad to executa thie report &a required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 #

changed., or on an attachment with an address, with ¢!l other lik erad. /
SIGNATURE: {j (IR A s

B)SMATURE AND TYPED OR NAME OF $)ONING OFFICER OR DIRECTOR




