2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J39346

1. Entity Name
5 GUYS PIZZA, INC.

——

ey -

Principal Place of Business
1101 § FLORIDA AVE

Mailing Address
_2115 5 FLORIDA AVENUE

FILED

Apr 27,2005 08:00 AM

Secretary of State

LAKELAND FL 33803 = LAKELAND FL 33803
—— . T e i H - .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, = Suite, Api. #, etc.‘ N - 15t MOORE CR2E034 {10/04)
City & Stale T T R e ~FE! Murniber Applied For
= S 59‘2723867 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired [ ?ese gg;‘iﬂ”ma'
6. Name and Address of Current Registerad Agent = 7. Name and Aﬁi:lres‘,s of Maw Registerad Agent
- — - Name -
E&'E‘%‘ggggégﬁ%l( A:‘j,RE Sirgot Address (P,D. Box Numbe'r 15 Not f\cc;eptabie) h
CELEBRATION FL 34747 — —=
City — : . Zip Code
R . FL |

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stae of Flotida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE s ol e
Signatura, typed of prnted name of regsterad agent ana tile 4 appicabla (MOTz Rogustarad Agent signatuie requited wrian reinstaling] : CATE
FILE Now!l! FEE l% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Confribution. ] Added lo Fees

Make Check Payable te FlondaDe partment of Stat - ' .
10, - OEFIGERS AND DLRECTORS — i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE [»] 1 petate Witk UQDDUDSB‘M?E [CJChange  [_] Addition
HaMg CLEGHRON, JACK JR HAME /27 A05-80044-024 150,00
STREET ADDRESS | 404 GREENBRIAR AVE SIREETADORESS
Ciry-St-2iP CLEEBRATIOI\L_F_L 34747 .- ey CHY-ST- 7P )
TILE 1 peiste ikt [T change  [J addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cire-§7-2p — - Q oorvsoe o B
TILE [ perete nig [Jthange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gy - 51-71p L = R LA L L
ImE [ efete I Clchange adeition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GifY-51-7P ) _ CY-ST- 2P
1IE ] Defete NILE Clchange [ Addition
NAME HNAME
SIREET ADDRISS STRECT ADDRESS
CIfY-ST- 2P L _ . o GITY.ST-2IP . . L
TIE [J Delete i Clohange [T Addition
HAME NAMF
STREET ADDRESG STRFET ADORECS
CigY-S1-1iP - - cuy-s-ze B

12, | hereby certi{?lr that the miormahon supplled W|th th:s fl|ln doas not qualify for the exemption stated in Section 119.07{3)(), Florlda Staiutes l further certify mat the information
i

indicated on

of the cerporation or the receiver or trustee empowered to axgcute this

changad, of oh an atachment with an address, with all other like empowerg

SIGNATURE: TH'QV Clecloc.. 3

%qmre

5 report or supplemental reparct is true an accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

y Chapter 607, Florida Statutes, and that my name appears in Black {0 or Black 111t

'—L—)L-os”' ‘363—'6%’1-'-{ (20

GN TURE AND TYPED OR "?!INTEU N.Q{_E OF S‘IGNING

Obﬁ?.cmn Cate

Layimo Phons #




