.-~ 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # K63599

1. Entity Name
FLIPPERS PIZZA, INC. #2

Principal Place of Business Mailing Address
7480 UKIVERSAL DR 7480 UNIVERSAL DR
ORLANDO, FL 32819 ORLANDO, FL 32819

MGG UAAW AL ELER M

01112007 No Chg-P CR2E034 (11/05)

Apr 02,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE v ApHiedFr

50-2054328 Not Applicable
i ; $8.75 Additional
8, Coertificata of Status Desired ] Foe Redquired

6. Name and Address of Current Registered Agent

D430 UNIVERSAL DR. DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Floridta, | am famikar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed or priniad nama of registscad agent and (ite if applicapie. {NOTE: Reglsterad Agen signature raquined when renstating} DATE
. Electi R RREER
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be LLTIERRERR i
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fess 04 00730007014 150,60
10, BFFICERS AND DIRECTORS I
THLE PD
NAME DENNIS, TODD

STREET ADDRESS | 7480 UNIVERSAL DR.
CITY-51-2P ORLANDO, FL

TALE vD

RAME KOUSAIE, SCOTT
STREST ADDRESS | 7480 UNIVERSAL DR.
CITY-ST-29 ORLANDO, FL

TITLE sTD
HAME DENNIS, BRETT

7480 UNIVERSAL DR.
z::-grfua?m ORLANDO, FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2P

Tme

NAME

STREET ADDRESS
Ciy-87-3p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this fillng doas not qualiy for the exemptions contained in Chapter 119, Florlda Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith ey ad with all other fike ernpowered.

SIGNATURE: __ 7 oc Dem. /1 :f/ng/n 4'7$§."7'3(

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




