2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 103344 ) ST Feb 14,2007 08:00 AM

1. Entity Name

Secretary of State
GONDOLIER PIZZA, INC,

Principal Place of Business Mailing Address

/0 BILL SIQUTIS (/0 BILL SIOUTIS

670 GULFVIEW BLVD. S. 670 GULFVIEW BLVD. S.
CLEARWATER BEACH, FL 34630 CLEARWATER BEACH, FL 34630

AN LT I

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Moo PRI

59-2958298 Not Applicable

0 $8.75 additional

8. Certficate of Status Desired :
Fee Required

8. Name and Address of Current Reglstered Agent

SOUTISBLL oo DO NOT WRITE
CLEARWTER BEACH, FL 34630 . IN TH IS S PAC E

8, The above named entity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped or pnntad nume of rugsteran agent ana 18 11 applicabls (NOTE Hagisiored Agunt signatura reguired whan reingrating ) DATE
EILE NOWI!! FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
HAME SIOUTIS, BILL

STRELT ADDRESS | 670 GULFVIEW BLVD. S.
ciTy-81-ZiP CLEARWATER, FL

e YIDD0G34350
e | 2/22/07-30033-022 150.00
STREET ADDRESS

CITY-ST-2IP

TITLE
NAME

v I DO NOT WRITE

o ' IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

HAME

STREET ADDRESS
CITy-S1-21IP

12. ! hereby certify that the information supplied with this fihng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as f made under oath, that | am an officer or director
of the corparation or the recewer or trustee empowered to execute this report as regu by Chaplter 887. Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an cddress, with all other like empowered. 3o‘xr[s

W

SIGNATURE: M—W n,E(,m— 2—Co—2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytma Phoho #




