e |
FILE NOW: FILING FEME AFTER MAY 118 $225.00

PROFIT SRR FLORIJA DEPARTMENT OF STATE '
CORPORATION P 1) Sandra B Mortham
ANNUAL REPORT 4 x j Sacretary of State
1996 Rt o DIVISION OF CORPORATIONS

| DOCUMENT #  P95000032837 (3)

1. Corporation Name

MAINGATE PIZZA I, INC.

O AR

Principal P\ac; of Busingss Mailing Address
7250 SO. KIRKMAN ROAD STE 103 7250 $0. KIRKMAN ROAD STE 103
ORLANDO FL 32818 ORLANDO FL 32819
3. Date Incorporated or Qualified 3a. Dale of tast Report
o 0472411995
2. Frincipal Place o' Business | 2a. Mailing Address 4. FEI Numbor Applied For
[21] 26| 593310224 Nol Appicable
N T . M Ll .
Suite, Apt, 4, etc. | Suite, Apt #, elc. 5. Certiicate of Stalus Desirac 01 $8.75 Additional
@. _ . 27-, Fee Required
City & State | Ciy & Slale 6. Election Campaign Financing [ $5.00 May Be
23 3 28] Trust Fund Contribution Added 1o Foes
P _ Country | Zip Counlry B. This corporation has liability for imtangible tax under s 199.032,
@ 28] 20 130 Floricia Statutes O ves R{Ro
. _'_. _____i : 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MSEMAN. MATTHEW 82| Street Address {P.0. Box Number is Not Accaptable)
7250 SO. KIRKMAN ROAD STE 103
ORLANDO FL 32818 8
84| City FL 85| Zip Coda

11. Pursaant & the provisions of Sections 607.0502 and £07.1508, Florida Statutes, 1ha above niamed Gorparalion subrmils this statement for the purpose of changing its registered ofive
o rogistered agent, or both, in the Stab: of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointiment as registared agent. | am
tamilar with, and accapt the obligations of, Section 637.0505, Flerida Statutes.

SIGNATURE _ . e e e —— o e _
Slgratre typed o proled nae of registared agant and lite if apolicabie MNOTE Registerad Agort signature recuized wnsn renstating! DATE ’u:f
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE VSD [T DELETE 1.11TLE {1 Change [ Additien =
NawE WISEMAN, MATTHEW 12 NAME 3
STREL} ADDRESS 7250 SO. KIRKMAN ROAD STE 103 13 STAEET ADDAESS O
CTY-51-2p ORLANDO FL 32819 14GTY-§T- 2P &£
TIILE PTD [ DELETE 2 1AL O Change [ Additon | O
NAE GRUNSKY, JIM 22 NAM:
STREET ANDRESS 7250 S0. KIRKMAN ROAD STE 103 23 STRELT ADDRESS
| ciry.s1-2p ORLANDO FL 32819 24 CITY-ST- 2P
THILE ] DELETE ERA T [ Change [ Addition
NAME 32 NAME
STREL T ADDRESS 33 STREET ADDRESS
| civ-sTzp | o 35Cv-SI-2P |
TMLE [C] DELETE 4 1THLE [ Change  [J Addilion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
cny-stoze | o 44CITY-51-2P
TILE {JDRIETE 5 1TITLE J Change [ Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
54 CITY-51-2F
[ DELETE & 170 [] Change  [] Addition
6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
Cy-St-ze 6.4 CITY-ST-2F

14 Tao heroby cenfy that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. ! further
certify that the infannabor indicated on this gfinual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer wector of the offyforation or the recelver or frustee empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or P i an an altgghmant with an address

SIGNATURE "/ JQNATURE AND ﬂ':t:‘b%n NAME OF SiGNING OFFICER DR DIRECTOR 77777 Dg/’iﬂ é’ga’gf;y’;/y
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