FILED
Apr 23, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

~[ IRAC} I Y ) 04-23-2008 90021 018 ***150.00

DOCUMENT # V25382
1. Entity Name
T-N-T PIZZA, INC.
Principal Place of Business Mailing Address 4 0 07 7 b“ n
6407 RENWICK CIRCLE PO BOX 46127 o
TAMPA, FL 33647 US TAMPA, FL 33647 US .
R P g A0 R

Suite, Apt. 4, atc, Suite, Apt. #, elc. 04102008 Chg-P CR2ZE034 (12/086)

City & State City & State 4. FEI Number Applied For

59-3116354 Not Applicable
Zip Country Zip Couniry 5. Cenlilicate of Status Dasired O $875 A.ddilionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

QUINZI, TODD -
5401 RENWICK CIR Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL | Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. )

SIGNATURE

Signature, yped or printed nama of registered agert and tile if applicable {NOTE: Regrstered Agent sigrawre required when rensiatng) DATFE,
FILE NOW!Il FEE IS $150.00 9 Election Campaign F_lnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete UILE O Change [ Acdifion
NAME QUINZI, TODD NAMEE - . - :
STREET ADDRESS | 6401 RENWICK CIRCLE STREET ADDRESS
CITY-ST-2p TAMPA, FL 33647 CIrY-ST-21P
TILE [ pelste MTLE [J Change {7 Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-5T-21P
I rme 7 Detets e O Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 Delete TITLE []Change [ Acrition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-5T-2IP
THLE B -7 1 Detete me ) (3 Grange [ Adtilion
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-Si-2IP
TME : [T Detete MLE (O Change (7 Adduion
NAME . NAME -
STREET ADDRESS R ’ . oot STREET ADDAESS B
CITY-ST-2IP CITY-5T-2P

' SIGNATURE:

42. | heraby certify that the information supplied with this filing does not qualify for the exempiions contained in Chaptar 118, Flerida Statutes. | further cerify that the information
indicated on this repert or supplememal repot is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustas emy ad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an addrpss, withfall other like empowered.

OF SIGNING OFFICER O DIRECTOR bave Dayurme Prone «

D Sz 4-20-05  £13 63075



