FILE NOW: FILING F

( Tpponit
CORPORATION ﬁ

ANNUAL REPORT \% g r
1906 e

DOCUMENT # V49646 (5)

. Ceorporaton Marge:

T.S. PIZZA, INC.

AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AT

3. Date Incorporated or Ouaiiied | 3a. Date of Last Repont

07/10/1992 02/21/1995

Frrivicapsal Flase of Business Mailing Adcirass

40114 U.S. HIGHWAY 13 NORTH 40114 US HIGHWAY 19 NORTH
TARFON SPRINGS FL 34689 TARPON SPRINGS FL 34559
us us

3 F’r;r\(,wpr;}i Prace of Business o N —2§ Mai![r.\‘g Address 4, FEl Number Applied For
21} e £ B 58-3130045 Not Applicable
Suile, At ¥ oo aite, Apt. @, elc. iti
i it K, eb ) Saite, Apt. #, ele 5. Cerlificale of Stalus Desirac ] $8.75 Add.monal
L_2_2_\ o 2?j o ) Fee Raquired
Crty & State L Gy & State 6. Eloction Gampaign Financing 0 $5.00 May Be
23\7 7 B L ___25]7 S ) Trust Fund Contribution Added to Fees
i Country | el | Cauntry 8. This corporation has habilty for intangible tax under s 199.032,
24 es| |l 30| Flonda Statutes kel Yes [INo
. o _9_ ‘Name and Address Pﬂiglﬂﬂ’l} ng_i_glered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KRAMER, JENNIFER 82| Siront Address (P.0. Box Number is Nol Acceplable)
40114 US HIGHWAY 19 NORTH
TARPON SPRINGS FL 34689 8
[84] Gty FL 185 Zip Codo

11, Pureuani 1o the provisins of Sections 6070507 and 6071606, Fionda Statdtes, the above named carporation submits this statement for the purpose of changing ds registered office
or rergisterer] ancal, or boti, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent I am
farnhar with, and ascept the obigatons of, Seotan B07.0005, Florida Statutes

SIGNATURE

o Fipudt e G b g 0 0 e b gt ad L g A ' FENE Fiog v Agei Sgnanie reed whin raesaling T opate &
12. OFFICE N DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
et ) PD o I EI DELETE B 7 1w N [J Crange [ Addilion g
Mok KRAMER, JENNIFER 12 Naw: 3
sirranores | 194 EAST CANAL 13 SIRFET ADDR:SS g
SRR PALM HARBOR FL 14CHY-5T- 7P &
IR’ “Twed o T T [I0RETE TmE [J Change [ Addtion | ©
Hekd HEARN, JAMES R. 22 NAME
IR AR 136 LAKE SHORE DRIVE, NORTH 23 STHEET ADDRLSS
HY-50-AF PN-M HARBOR FL 24 CINY-51-2IF
T TS T T T T moaee . farme [ Change [ Addilion
s KENNEALLY, KEVIN T. 30 NAME :
s aonss | 324 BROADWAY 33 STREFT ADDRESS
ity -2 DUNEDINFL o o N LR ) )
I°LE [ LHLETE 41TI8LE [ Cheage ] Addtion
KAME 4 7 NAME
SIHLE AZDRES™ A3 STHEET ADORESS
CHy: ST 2IF 7 e 44 LY -8I- 2P
TiLe [C1 DELETE 5 1TILE [ Crangz [T Addition
N 52 NAME
SH4F- | ADLAESS 5 3STREFT ADDRESS
AR L e I gL CirY-ST-210
Wi [ DELETE 6 1TILE [ change  [] Addtion
haAs £ 7 NAE
SR ALUREES, 63 STRS [ ADDRESS
SR J 64CHY 171

14, 1 do heroby certify that the infarmation suppshed with this fiing is voluntarily fumished and does not qualify for the exemphon stated in Section 119.07(3)k), Florida Statutes. | further
cerl fy that theinformation indicated on this aanual report or supplormental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
autle that [ann gn oficer or director of the corporation o the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appes in Block 12 or Block 13 changad, or on an attachmant with an address.

SIGNATURE; @/ﬁ Arv At/ Jennifer Kramer 02/08/1996 __ 813-938-9626
SIGNATURE AN P Dt

0 OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dt Prone: §




