FILED

2005 FOR PROFIT CORFORATION May 05, 2005 8:00 am

DOCUMENT # V49646 Secretary of State

o ety wame 05-05-2003 90095 042 ***150.00

T.S. PIZZA, INC.

Principal Place of Business Mailing Address

40114 US HIGHWAY 19 NORTH 40114 US HIGHWAY 19 NORTH

TARPON SPRINGS, FL 34689-8330 LS TARPON SPRINGS, FL 34689-8330 US
04252005 . No Chg-P CR2ZEQ34 (10/03)

DO N OT W R ITE | N TH IS S PAC E 4. FEI Number Applied For
58-3139045 Not Applicable

5. Certficate of Status Desired (] gﬁsagesq hddifional

6. Name and Address of Current Registered Agent

g?Q%AgUESEBTE E(lekn' ROAD DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatura, typed or prinied nama ol registered agent and Utle it applicable. {NOTE: Registerad Agen! signature requirad whan rginstaling) DATE
FILE NOWIIl FEE IS $150.00 4. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0J  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME HEARN, JULIE

STREET ADDRESS | 2109-D MAIN STREET
CTY-ST-2IP DUNEDIN, FL 34658

UNE VPD

NAME KRAMER, RAYMOND
STREET ADDRESS | 2109-D MAIN STREET
CITV-ST-2IP DUNEDIN, FL 34598

TITLE VPD
NAME HEARN, JAMES R

STREET ADDRESS-| 2829 COBBLESTONE DRIVE
Clrf\f-s:ZIP PALM HARBOR, FL 346841655 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDAESS
CY-ST-21P

TITLE

NAME

STAEET ADORESS
CImy-sT-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report of supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addresz. with ail other like empowered.

SIGNATURE: % Aan__ '-//.56/%9« 727 493% GLAL,




