2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

| DOCIUIMERIT # P94000085684

1. Entity Name

SHROOMER'S PIZZA, INC.

Mar 03; 2004 08:00 AM
Secretary of State

MANOQULAIN, DAVID C
614 E. INTERNATIONAL SPEEWAY BLVD.
DAYTONA BEACH FL 32118

Principal Ptace of Business Mailing Address .- * ¥
814 E. INTERNATIONAL SPEEWAY BLVD. 614 E. INTERNATIONAL SPEEWAY BLYD, | . & _ B
DAYTONA BE‘ACH FL 32118 DAYTONA BEACH FL 32118 [

Sunte, Apt. #, stc Sulie.?}J_[ 3—6; = MOORE CR2E034 (1 1/'03)

*
City & State City B Sate - 4. FEI Number — Appled For '
o - , 59-3335127 Fiot Applicatia
Zp Country op Country 5. Certiicate of Status Desired a ?ge‘ggql‘;s:fcnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent .
- . Name __ _ ___ _ .

Street Address (P.O. Box Number is Nat Acceptable)

-

¥

FL l Zip Code

the uhligations of registered agent.

SIGNATURE ie

= .

8. The above named entity submits this stalemen for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and.accept
— u

Swnature typed of prvmﬁ name of regisiared ager and 1do F appiicable

{NUTE Registerad Agent $ignalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Depariment of Statel

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, QFFICERS AND PIRECTORS - 11. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TINE D O petete T T 1Changs [ Addition

NAME MANQULIAN, DAVID C NAME - .

STREET ADORESS | 614 £, INTERNATIONAL SPEEWAY BLVD. STREET ADDRESS L LRI AR 18

cmv-si-zP | DAYTONA BEACH FL 32118 CTY-ST-2P 3203/ 04 5002002 150, Qﬂ B
TILE . O Delete T L] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

Ot -57- 2P CITY-57-2IP ~ =
e O oetete HILE ] change [ Addition

MAME NAME

STREET ADPRESS STREET ADDRESS

£ITY-51- 289 O -5T- 2 o

TINE [ Deiete TIE [T Change L] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CI-S1- 17 ,
TITLE ] Delete TILE [J Change  [J Additian

MNAME NAME

STREET ADDRESS STREET ADDAESS

COY-ST. 47 CITY-ST-2IP _ . N
TE [ detere TITLE O change [ Addition

MAME NAME

STREET ADDRESS SIFEET AODAESS

Core-ST- 2P CAY-ST-ZIp B

12. | hereby certify that the infor¥gatia
indicated on this report or sui
of the corporahg
changed, or on an

SIGNATURE:

gr or trustee empowered to execute this report as re
gh an ad¥ess, wm’la}r other like empowered

NAUT MANO K L

pplied with this filing does not quaiify‘Er the exemption stated in Seation 119.0?%3)0}. Florida Statutes. | further certify that the information
plemeniql report is true and accyrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—

¥.e 2
—<7% 6%

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR

22704

Davtiine Phont s



