2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # 340960 - Feb 07,2007 08:00 AM
1, Entay Namo Secretary of State
SIR PIZZA ENTERPRISES, INC.
Principal Place of Busincss Maihng Addross
712 CRANDON BLVD 712 CRANDON BLVD
T o IR RN
2. Principal Place of Business - No PO Box # 3. Maiitng Addrass
T Sulo, Ant #, ole Suile, Apt. ¥, ote ) ) 15t MOORE CR2EC34 (10/06)
Cily & State Cily & Stale - " T 4. FEf Mumber i | Applied For
- ) 59-1229113 Rt i
e Country Zip Country 5. Corlificate of Status Desired O gi'ggqgﬁm"a!
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
) ' Namo ) C
SWARTZ, WENDELL C.
6365 MARINER SANDS DR, Street Address (P.O. Box Number is Not Accoptablo)
STUART FL 34997
City FL ! Zip Code

8. Tha above nam{f@ entity submits this statement far the purpose of changing Tts regisicred office or regiskored agent, & Bolh, in the State of Florida | am famiflar with, and accofp

the obligations of togistered agent. )
SiGNAYURE\‘)W\%AG‘J:\? wendes C ‘?{-’JD‘Q-{’Z Q‘/ x’/ |
Sﬂﬂﬂi-l’\i. typod of printed ROTECR TegIeIeed agent and Lite * anplnahle {NOTE: Pagisterad Agunt sgnalieg soalires whan seinstating} . DATE

FILE NQWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $5350.00
Make Check Payable to Florida Depariment of State

§. Eloction Campaign Financing  $5.00 May £
Trust Fund Conbribution.  [T1  AddedioFees

10. OFEICERS AND DIRECTORS | ACDMONS/CHANGES TO OFFICERS AND DIRECTORS W 11
uie FD ' ' O Delete 1T Clohange. [ G
N SWARTZ, WENDEL wit UDODODEZE030 .
sTRT7 Apngss | 6355 MARINER SANDS DR. STRLLTADIVESS 02/15/07-80004-002 150,00
oy si-ar | STUARTFL 1Y ST 2P
thu s 3 Seiele i Ol change [ A
o SWARTZ, BARBARA ot
SIREFT ADDRESS 5365 MARINER SANDS o8, SIRETT ADDESS
oy s7 i | STUART FL vty Sk A
HitH v © [ Delete I it - O change [ asnn
M SWARTZ, BOYD HAME
SIELT aDORESS | 250 GALEN DR #54 SIRLE T ADDRESS
iy st p | KEY BISCAYNE FL R e s
il [ Dejern R [ Ctange [ acsh
AN NAMK
SIREET ADDRLSS SIRLET ADDRLSS

Mrrsuw G AP
filt O Detete i Dome O
NAME g e
SIFELT ADDRLSS STREE] ADDRESS
eify ST 7P £ATY S5 7P
L " e HLE © [OJChenge  CJAn
NAMI J NAKE
SIRCCT ATORESS IR T ADDRFSS
Ty 873 ey st 7P J

12. L hereby certify that the information supplicd with this Rling does net qualify for the oxemplions confained in Soction 119, Florida Statutes. { furthar certily that the informaton
indicated on this reptrt or sypplemontal repor is rue and accurale and hal my signalure shall have the same legal offect as if made under cathy; that | am an officor or direcs
of the corporation of the redeiper or fusioe empowared o exocuts this reporl as reguired by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Black ¢
i changed, or on an altachiiant with an address, with all other like empowered

SIGNATURE: M OEoDerL C. gm N A ’Z_/ ﬂgl 1L 29713697

SIEmJtmz AND TIPED OR PRINTED NAME OF SIGNING OFFICER O BIREGTOR Caytima Prions £




