2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

DOCUMENT # 340860

1. Enthy Name

SIR PIZZA ENTERPRISES, INC.

Principal Place of Business Mailing Ad&ress
712 CRANDON BLVD 712 CRANDON BLVD
KEY BISCAYNE Fl. 33143 KEY BISCAYNE FL 33148

2. Principat Place of Business 3. Mailng Address

Suite. Apt. #, eic, Suite, Apt. ¥, ete.

, ~ FILED )
Feb 01, 2006 08:00 AM
Secretary of State

LT

Wi

1st MOORE CR2E034 (10/05)
Cay & Stale ) - City & Siate 4. FLI Numier o I&pp(iéd Far
. 59-1229113__ ) {Not Applicat.!
Zi Couniry “ip Country 5. Certificate of Status Desired ] $8.75 ﬁ:tﬁdiﬂoﬂal
Fee Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o S Name o

SWARTZ, WENDELL C,
6365 MARINER SANDS DR.
STUART FL 34897

Street Address (PO Box Number is Not Aceaptabie)

Tty

' FT_} Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot regrstered agent, ar both, in the State of Flonda. { am famitac with, and accey

the obhgatons of registered agent

SIGNATURE

Signaiure. Typen of prowed name of regratered agent and Wie A nnp\vci)ble

NOTE Ropriond ARert Srngise Moured when renstamng)

DATE

Rl

FILE NOWI! FEE IS §15000

- After May 1, 2006 Fee Will Be $550.00°
_Make Check Payabie to Florida Department of State_ .

9. Eleciion Campaign Financing $5.00 May B
Trust Fund Contnbution. 1 Added to Fees

5. OFFICERS AND DIFECTORS . AODTTTONS [CHANGES TO OFFICERS AND DIREGTORS N 11
TILE PD 1 Detete DiLE O Change {7 Anmt
NEME SWARTZ, WENDEL HAME HGnTE i 328

STRECT ADDRESS | G365 MARINER SANDS DR. STRECT ADDRESS 0241 80650083002 150,00
C{ay-§t.op STUART FL caY-5T-2P

TILE § 7 etete piit: DT Chamge | [ A
HAME SWARTZ, BARBARA HAME

STREETAGORESS | 6365 MARINER SANDS DR. STREET ADORESS

CiY - §7T- 20 STUART FL LITe-87-2ip

TiRE v 3 Delete wig {1 Change ~ 3 A
NAKE SWARTZ. BOYD s

STREET ADDRESS | 250 GALEN DR #54 STREEY ADDRESS

eIY-81- 2P [KEY BISCAYNE FL 1Y -SY- 217

e 7 Oetete O} e O Change T Aw
KAME NAME

STHEET ABDRESS STRELT ADDRESS

OTY-S57-1P CiTy-ST- 2P

TALE [ Detele e Clohange [ et
RAME NAME

STREET ADBRESS STREET AQORESS

GTY-8T-Z4p CiTY-SY- TP

e O3 elete BILE Ol Change (340
NAME MAME

STREET ADDAESS STREET ADDRESS

QITY-S1-2IF CiTy -87- 2P

12. } herey cerlify that the information supphed with Kns ibng does nol quakly for the ex&nptibﬁs contaned in Section 118, Fiorida Statutes. 1 further ce?tﬂ:r tﬁa( (F\e iﬁrormatéon

ndicated on his seport o su

emental repart is true and accurate and that my signature shall have the same legal effect as « made under aath, that | am an alficer ar dir=cto

of the corparahan or the receeY or trustee empowearad to execute this repart as required by Chapler 607, Flarda Statutes: and that my name apoears in Block 10 or Block 1°

« changed, ar an ar attachmert

SIGNATURE:

ith an agidress, with all other hike empoweraad.

Soone

wemte L & SusamzT2

287381

ssswmmﬂnnn TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Ay /z.g{of. T

1 Daytrma Phosie ¥



