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Fea Required

2006 FOR PROFIT CORPORATION
ANNUAL REPORT -
DOCUMENT # P03000128430

1. Entity Name

5925 SOUTH CONGRESS AVE.

Mailing Address
ATLANTIS, FL. 33462

GRUMPIE'S PIZZA AND SUBS, INC.
5925 SOLUTH CONGRESS AVE.

F‘rincibal Place of Business
ATLANTIS, FL 33462

FE e oo

+ =

E

Eratar s s
b5 P 5 e S et T
e
Rk TR . S i S )
T S RE e S T By

TR A 1y T T e e
EL AL 2 e Eaw w4
ﬁiﬁ. oot T gy g
FEF v g T AR

o

R .
i Bl £ -
ol s
s, -
gy e
T E s
< e
e =
=F oo s -
i o L
b P e, e nem
i
e

i W

: o P
e oder, g an b
Y Arﬂm.
Bt e | Y
EeE L mmsayT T
.T.T;.,w,d,{wa& i
iR et Hen

A g M&.ﬁh&}lﬂ.
TP o SRR iy g -y

i 2o e z
Bl aste s - - T LY
s il i bk g o

SR i 2 2 - il NN
TGAT B B adgen i o,

8. Nams and Address of Current Registersd Agent

8. The above named entity submits this statemenit for the purpose of changing its registered office or registared agent, of both, in the State of Florida. § am familias with, and accept

4800 N. FEDERAL HIGHWAY

GEROW, JEFFREY S ESQ.
SUITE 3078

BOCA RATON, FL 33431

the obfigations of registered agent.

- DATE

In accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

{NOTE: Regisiered Agent signatura required when reinsiating)

$5.00 may Be
Added to Feas

O

9. Election Campalign Financing
Trust Fund Contribution.

Signature, typed or printad name of registerad agent and title i appicenia,

FiLE NOWI1!! FEE IS $180.00
Due by September 6, 20068

SIGNATURE

Daytime Phono #

Date

signalure shall have the same legal effact as if made under oath; that 1 am an officer or director

red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
Y

accurate and that m

J

an:

g filin:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OQFFICERS AND DIRECTORS

ﬁ SIGNATU

L

PIROOZGAR, YOUSEF
STREET ADDRESS | 10434 N.W. 8TH CT.
CORAL SPRINGS, FL 33071

D
AZARKHAIL, MOHAMAD

STREET ADDRESS | 10434 N.W. 6TH CT.

CORAL SPRINGS, FL 32071
D

12. | hereby certify that the information supplied wil
indicated on this report or supplemeantal repo,
of the corporation or the receiver or trustee
changed, or on an attachment with an addgbss

STREET ADDRESS
CImy-sT-2IP
SIGNATURE

CiTY-S81-2P
GITY-81-21P
STREET ADDRESS
GITY-ST-2IP
TITLE

STREET ADDRESS
CITY-§T-2IP
STAEET ADDRESS
Lmy-ST1-2P

10.
TITLE
NAME
TIMLE
NAME
TITLE
NAME
TILE
NAME
NAME
TITLE
NAME




