4t b

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # V25382 R Secretary of State

1. Entity Name
T-N-T PIZZA, INC.

Principal Place of Business Mailing Address
P.0, BOX 630 P.0. BOX 630
LITHIA, FL 33547 LS LITHIA, FL 33547 IS

VMDA R AR

03152004 No Chg-P CR2EQ34 (1/03

DO NOT WRITE IN THIS SPACE TN o

53-3116354 Nat Applicatle

$8.75 Additional
Fee Reguired

5. Cenilficate of Siatus Desired (|

6. Name and Address of Current Registered Agent

QUINZI, TODD DO NOT WRITE

3314 STONEBRIDGE TRAIL

VALRICO, FL 33594 L . : IN THIS SPACE

8. The ahove named entity submils this statement for the purpose of changing its registered cflice or registered agent, or both, in the Slate of Florida. | am faniliar with, and accept
the obligations of registered agent, i

SIGNATURE N i _
Signatute, typed or prinled nama of registered egent and Ile if apgplicable. (NOTE. Reglslered Agent signalure requived when ma'n.sla!ir}g) . DATE
FILE NOW!I! FEE IS $150.00 8. Election Campzign Financing $5.00 ray Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [3 | Added to Fees
10. OFFICERS AND DIRECTORS [ )} ™ T
fne P i o
HAME QUINZI, TODD
STREET ADDRESS | 3314 STONEBRIDGE TRAIL 1 v
CIFY-ST- 2P VALRICO, FL 33594 . . [14 ,%Eéﬂﬂﬂﬂigd?gs -
e . /26/04-80032-002 150. 00
HAME
STREET ADDRESS
CITY-ST-2P
TiTLE
HAME

amsror DO NOT WRITE

|  TINTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

L

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

CITY-ST-ZIP
------- du_aiiﬂ: for the exemption stated in Section 1 1§:07¥3]ﬁj: Florida Statutes. | further Gertify that the information

STREET ADORESS
12, | hereby certify that the Information supplie—d with this filing e
ﬂ and that my signature shall have the same Jegal efiect as if made under cath, that | am an offiger or direclor

indicated on this report or supplermental report is true an rafe a 3
his repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 111if

dge
4454 813 7)8 27757

of the corporation or the receiver or trustee

Cwer
changed, or on an attachment with i

SIGNATURE:

W
. Daytime Phone #

ra
smzvﬁun; AND TYPED OR PRNTED NAME OF SIGHING OFFICER DR DIRECTGR




